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Clear, 
colorless liqui 


witha clean fresh odor 


for office, hospital, home 
and personal use 


Bactin 


Reg. U. S. Pat. Off 


antiseptic 
bactericide - cleanser 
deodorant 


disintects: makes skin, and medical MILES LABORATORIES, INC. 


wt, indians, A 


equipment surgically clean 


keeps antibacterial: leaves invisible antibacterial protection on hands 
and other surfaces for hours after use 


cleans: surface active—penetrates, cleanses 

deodorizes: a “true” deodorant, doesn’t mask but eliminates odors 
relieves itch: rapidly soothes itch from sunburn, insect bite, heat rash 
kind to skin: gentle and practically painless, even on abrasions 


comprehensive brochure 
MILES LABORATORIES, INC - ELKHART, INDIANA, U.S.A. 
is available on request. 
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POST-OPERATIVE SAFETY 


is increased by using the 
new Hausted Wheel Stretcher 


MOVES PATIENT OVER THE BED - - 
With a simple turn of the crank the 
stretcher moves over the 3 


The Hausted “Easy Lift’ Stretcher has been 
designed to provide maximum safety for patients, 
even after the most delicate of operations. The 
patient remains absolutely inert during the en- 
tire transfer from stretcher to bed. There is 
no need to disturb the patient by lifting as is 
necessary with old style equipment. 


Every feature of the Hausted unit has been 
designed with the patient’s safety in mind. For 
instance, as the top tilts it recesses into the 
mattress of the bed. This provides u “locking 
action” that prevents all movement of the 
THEN TILTS TO TRANSFER POSITION stretcher during the patient transfer. 


Just continue to turn the crank and the 
stretcher top tilts to the proper angle. 


The “Easy Lift” 
Stretcher combines 
3 the features of sev- 
eral old type units. 
No longer need hos- 
pitals buy several 
pieces of equipment to 
transfer patients. 


Contact your Hos- 
pital Supply Dealer 
or write to us direct 
for descriptive liter- 
ature and prices. 


PAT. APPLIED FOR 


HAUSTED 


TRANSFERS PATIENT WITHOUT EFFORT Ge ‘ 
When the stretcher top is tilted one SIPS’ STRATERARS MANUFACTURING COMPANY 


nurse can quickly and easily transfer . MEDINA, OHIO 
the patient from stretcher to bed. 
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HOSPITAL TOPICS 
and Buyer's Guide 


THE NEWS MAGAZINE 


SEPTEMBER, 1950 


Charles Wnshy 
President, AHA. 


R. CHARLES F. WILINSKY, Executive Director, 
Beth Israel Hospital, Boston, will take over the 
presidency of the American Hospital Association 
at the annual convention in Atlantic City, Sept. 18-21. 

Born in Warsaw, Poland in 1882, Dr. Wilinsky was 
brought to this country at the age of nine. He was edu- 
cated in the public schools and received his medical 
diploma in 1904, Beginning his practice in Boston, he 
later became affiliated with the Boston Dept. of Health 
and has been in their service for more than 40 years. 
He has been Deputy Health Commissioner of the city 
for the last 25 years. 

In 1928 Dr. Wilinsky agreed to serve as Executive 
Director of the Beth Israel Hospital for one year in 
order to get the hospital opened—he has been there 
ever since. Under his direction and leadership, the 
institution has grown from 175 beds to over 400 and 
recently completed a six million dollar expansion 
program. 

Known for his ability to appraise a situation immedi- 
ately, Dr. Wilinsky is frequently called upon as consultant 
on various hospital and public health matters. In spite of 
his full-time duties at Beth Israel, he still manages to 
answer a call for “help” whenever possible. 

An indefatigable worker, Dr. Wilinsky has found time 
to fulfill many honored positions, a complete list would 
embrace all phases of public health and hospital ad- 
ministration including: Member of the Board of Trus- 
tees, A.H.A.; President, New England Hospital Associa- 
tion and the Massachusetts Hospital Association; and 
Fellow of the American College of Hospital Adminis- 
trators, 

In addition to being President-elect of the A.H.A. in 
1949, Dr. Wilinsky served as President, American Public 
Health Association—the first man to be elected to both 
of these offices. 

In 1941, Dr. Wilinsky received an honorary degree 
from Harvard University and in 1943 he was presented 
the Boston City Club Gold Medal for Distinguished 
Service and Leadership. 

Dr. Wilinsky is the author of numerous articles on 
hospital and public health administration. 

He is justly proud of his three children, two daughters 
and a son, who have achieved success in their own right. 

Among his hobbies are golf and gin rummy (his op- 
ponents admit he is an expert in both). His chief 
hobby, however, is his unselfish service to others, a 
quality in which he has never been found lacking, 


FOR HOSPITALS 


American Hospital Association 
Convention Program 


Inter-Agency Institute 
for Hospital Managers 


Transplantation of Organs 
Preview of A.H.A. Convention 
Exhibits 


Medico-Legal Problems and 
the O.R:S. 


Departm en ts 


Newsletter 
Letters to the Editor 
Scanning the News 
The Lab . 
Prescription Pad 
Clinical Notes 
Hodge Podge 
Buyer's Guide 
Personally Speaking 
Classified 
Operating Room 
Published by 
THE HOSPITAL BUYER Co., Inc. 
30 W. Washington St. 
Chicago 2, Ill. 


DEarborn 2-5148 
J. F. Fleming, M.D., Medical Editor. 
G. M. Marshall, Publisher and 
General Manager. 


DETERMINING WHEN EQUIPMENT 


REPLACEMENT IS NEEDED 
by Ernest W. Fair 


ITH WAR once again clouding the business horizon, 
many a hospital executive is faced with the problem 
—is it time to replace that unit now, or will it 


keep doing its job for the duration? 
Determining when equipment shall be replaced is not an 
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LONG with the Doctor Draft, the big news lies in 
A what's ahead in hospital purchasing. Thus, I invited 
two experts to give you their views on the subject in 
place of my regular News Letter. See you at the Convention— 


booth 104. 
Gordon M. Marshall 


HERE WE GO AGAIN! 


E. C. Wolf, Director of Purchases, 
Saint Marys Hospital, 
Rochester, Minnesota 


ANY persons charged with the re- 

sponsibility of procurement for 

hospitals and other institutions, are hav- 

ing their second experience securing their 

needs, with our country “in an emer- 

gency.” The problem of procurement 

during World War II is still fresh in memory, but apparently 

that experience did not leave us a well charted and orderly 
pattern to follow now. 

The scarcities, price increases, and numerous other prob- 
lems during World War II came upon us gradually over a 
period of years—today, in less than a month after the out- 
break of war in Korea, procurement problems are more per- 
plexing than ever before, with practically every item increasing 
in price, or surrounded with rumors of a higher cost. Notices 


of price increases have been coming fast and furious. 

Wise and careful purchasing is one of the major factors in 
influencing the cost of hospitalization to the patient. Most 
of the hundreds of items used in a hospital are “must” items 
and have to be secured regardless of cost. With actual price 
increases as high as 25% in a large portion of these items, 
do not be lulled into wishful thinking that this present situa- 
tion will be over the day after tomorrow, and all will be well. 


OPPORTUNITY AT HAND 


Edgerton Hart, Executive Director 
Hospital Industries Association 
Chicago 


ROM all indications, the 52nd 
H Annual Convention of the A.H.A. 
in Atlantic City, September 18-21, 
will be one of the great conventions in 
the hospital field—and of particularly 
deep interest for hospital purchasing 
agents, administrators, and department heads. 

The Korean War developments, and the general program of 
expanding the defense preparations of the U. S. have had many 
repercussions in the manufacture and distribution of hospital 
equipment and supplies. There are many evidences that 
steel, rubber, textiles, and chemicals—to mention a few items 
—have already been effected in a very marked way. Thus it is 
that over 580 educational and technical exhibits at the A.H.A. 
Convention will provide an unequalled opportunity for the 
management of hospitals to visit the whole range of their 
suppliers in order to develop an appraisal of their supply prob- 


_lems in the immediate and long range future. 


The trip to Atlantic City will “put money in the pockets” 
of many hospitals because of the opportunity for acquiring the 
latest, most factual information about the procurement of 
scores of essential items. 


easy matter—particuiarly in an emergency period. Whether 
units are replaced by a definite program or only when prob- 
lem of their utility arises, careful investigation of the problem 
is necessary. 

Here are compiled suggestions being used today to help 
hospital executives determine when specific equipment needs 
replacement: 


Points to Consider From a Technical Unit 
Is the present equipment worn out? 

An affirmative answer means deciding whether repair or re- 
modeling will balance its replacement. 

Is the present equipment obsolete? 

Such a unit will be a drag on the hospital heating, laundry 
or any other part of the plant itself. 

Is the present unit inadequate from ihe range of work it can 
do, speed of operation, accuracy and dependability? 

A Yes answer means immediate replacement. A_ partial 

answer calls for balancing the results against cost of replace- 
ment, salvage value and similar factors. 
Does the present unit lack special features obtainable on a 
more modern unit which are of sufficient dollar-and-cents value 
to warrant the cost of purchase and possible loss of value on 
the one now in the plant? 

Such special features have been developed to contribute to 
more economical per unit production of work. 


Cost Factors in Replacement 
In many instances maintenance and repair bills on old units 
readily offset cost of replacement in a short time. 
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Will cost of changing or remodeling be too great in securing 
replacement? 

Freight costs, new foundations, installation cost, accessory 
expense in fitting a new unit into the present line, and similar 
factors must be considered. 

Will greater output be obtained from such replacement and 
is there an immediate need to step up the production? 

Will replacement possibly consolidate the work being done by 
two present units? 

In several installations this is possible, and when such re- 
placement can be made it is often a definite asset to do so if 
other factors are favorable. A dollar and cents comparison of 
maintenance cost on both the unit to be replaced and the unit 
for replacement is important. Maintenance costs are as im- 
portant as original purchase costs. Accurate maintenance costs 
are on hand on present units. In case of new machines it will 
pay to check other hospitals that have used such units for a 
sufficient length of time to determine their operating and 
maintenance costs, These factors should never be overlooked 
in considering any equipment replacement. 

Final points to be considered: 

Will the unit pay for itself? 

How much time will be required to attain that end? 

How many years of effective service may be expected from the 
new unit? 

How will costs of operating be charged to the unit? 

Will funds be available for the present purchase? 

Consider saving space through installation of new equip- 
ment and if it will be conductive to better work and higher 
output from employees. 
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INFORM. 
CONTROLS 


Before After 


An Aid in Control of 
Infant Diarrhea 


Terminal processing of formula at 
230° requires a time factor of 10 
minutes. Such a short period is 
recommended because of possible 
damage to the milk. The danger 
in use of such a short 10 minute 
exposure (general autoclaving re- 
quires 30 minutes) can be offset by 
use of new Inform Controls. Thus 
if the milk is slow in heating in- 
side the bottles Informs will tell 
you. If your autoclave is not high- 
ly efficient and the thermometer is 
incorrect Informs will tell you. 

In general you will find Informs as 
necessary as Diacks because you 
are working on “the edge of ster- 
ilization.” 


FRE 


SMITH and UNDERWOOD 
184] N. Main St. Royal Oak, Mich. 


manufacturers Diack and 
Inform Controls 


Samples upon Request 
en your dealer or— 
the manufacturer 


Hospital Topics’ O.R. Section is in- 
deed a great contribution to O.R. Nurses. 
It helps improve O.R. technic. 

I feel sure your effort is greatly ap- 
preciated by O.R. nurses and surgeons 
who have the good fortune to read it. 
There is just one thing wrong with your 
magazine— not wide enough circulation 
—my personal copy is practically worn 
to shreds from wide circulation before 
I can file it amongst my important O.R. 
notes. 

C. T. Lane, O.R.S. 
City of New York 
Dept. of Hospitals 
Gouverneur Hospital 
New York City 


& 


The July edition of Hospital Topics 
and Buyer contained an article under: 
“Scanning the News”, entitled: Com- 
munity Builds Hospital, which is of great 
interest to us. 

We are planning to erect a small In- 
firmary, similar to the one shown in the 
above mentioned article. Brother Pro- 
vincial has asked me to write to you, 
concerning the possibility of obtaining 
further details, relating to planning, con- 
struction and furnishing of the building. 

Brother Cyrillus, F.M.M., R.N. 
Brothers of Mercy Noviciate 
49 Cottage Street 

Buffalo, New York 


We have received our June issue of 
Hospital Topics, and would like to use 
this opportunity to thank you. We en- 
joy reading this magazine very much, and 
find its suggestions useful. 

Sr. M. Henrica 
St. Mary's Hospital 
Grand Rapids, Mich. 


In behalf of the New England Hos- 
pital Assembly Trustees and my own 
Committee on Publicity, 1 wish to thank 
Hospital Topics for the very fine cover- 
age given the New England Hospital 
Assembly. It was an excellent job, the 
pictures were fine, and the reviews ably 
handled. 

William S. Brines, Director 
The Malden Hospital 
Malden, Mass. 


It was thoughtful of you to send 
me a copy of the June issue with my pic- 
ture in it, and I appreciate it very much. 

We derive much benefit from your 
magazine. 

Ann Morgan, R.N. 

Chief Nurse 

Mich, Veterans’ Facility Hospital 
Grand Rapids, Mich. 


Thank you for the copy of Hospital 
Topics. I was agreeably surprised to 
see my picture. It certainly reminded me 
of the many interesting activities as- 
sociated with the Biennial Nursing Con- 
vention, 

Rita E. Miller 

Chairman, Division of Nursing 
Dillard University 

New Orleans, La. 


When You Think of - - - 
BUROW’'S 
SOLUTION 


Use - - - 


DOMEBORO 


The patented, modernized form 
of basic ALUMINUM ACETATE. 


Available in: 


TABLETS —- POWDER 
PACKETS — OINTMENT 


You will save time and money as other 

large institutions are doing in their out- 

patient departments because no bottles or 
distilled water are required. 

Hundreds of millions of tablets have been 

over the world by the Ss. 

Veteran's 

NRRA and the U. S. Pub- 


DOME BC RO TABS are listed on page 
6 of the “Manual of Dermatology 


tional Counci 
"SOLUTION DOMEBORO 


Samples and literature on request 


DOME CHEMICALS, INC. 


123 W. 64th Street 
New York 23, N. Y. 
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PROTEIN 


without BULK ae 
ESSENAMINE POWDER- j 
smooth, micronized protein con- : 
centrate—provides 3 to 5 times 
‘as much protein as meat— 


ht.) 


Essenamine is available in three easy-to-take forms: 


1. ESSENAMINE POWDER UNFLAVORED is virtually tasteless... bland . . . micron- 
ized powder . . . blends well with milk, fruit and vegetable juices, broths, meat loaf, 
Ue baked goods, custards, puddings, ice cream, etc. Cooking does not impair its value. 


2. ESSENAMINE COMPOUND POWDER (with Carbohydrate 30%). 


Wena ESSENAMINE COMPOUND GRANULES (with Carbohydrate 25%). 


Essenamine Compound Powder may be incorporated in milk, milk drinks, baked 
goods, custards, puddings, ice cream and other desserts. Essenamine Compound Gran- 
ules are pleasantly crunchy and are eaten as such or with milk, cream and sugar. 


Essenamine Powder (UNFLAVORED), 
7% and 14 oz. glass jars. 


® 
E & e rr a a e Essenamine Compound Powder 


Concentrated Source of All Essential Amino Acids 


Essenamine Compound Granules 
Inc. 
New Yorn, N.Y. Winosor, 


(VANILLIN FLAVOR), 71 oz. glass jars. 
Essenamine, trademark reg. U. S. & Canada 
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Nurse Who Sculptures Nurses 


A unique exhibit of graduating nurses in miniature on dis- 
play at the Presbyterian Hospital Alumnae Shop, New York 
City, had its beginning as a method of filling the hours of 
convalescence. 

The tiny clay figures of nurses are sculptured by a nurse, 
Miss Madeleine F. Walsh, Supervisor of Nurses, Vanderbilt 
Clinic, of the Columbia-Presbyterian Medical Center. 

The first model brought such a demand for duplicates that 
Miss Walsh is now molding figurines on a mass production 
basis. 

The exhibit pictures the graduating exercises complete with 
band and speaker's platform. Future plans are to include 
models of doctors, nurses and staff members. Proceeds from 
the sale of figurines will go toward a scholarship fund for 
student nurses. 


The Worm Works While We Sleep 


As a tiller and conditioner of the soil the earthworm has 
no equal and as a result breeding earthworms has become 
a booming business. The National Geographic Society re- 
ports that there are a dozen or more sizable commercial earth- 
worm farms now in operation. Land owners who want to 
enrich barren acres provide a sizable market. 

Blind, deaf and voiceless, the earthworm feels, tunnels and 
eats, giving the soil new life. His chief food is the earth it- 
self which is aerated and processed to a depth of six feet or 
more. 

Farthworms may number a million or more to an acre of 
soil and cast as much as 20 tons of digested earth residue to the 
surface yearly. The gradual sinking of boulders and rocks in 
fields frequently observed by farmers is credited to the con- 
stant tunneling and casting of earthworms. 


That All Important Sun 


Poets and lyricists laud the moon, but the sun is perhaps 
the most important planet of the universe to mankind. Without 
it there would be no earth, no life. 

The sun's effect on green plants through photosynthesis is 
little understood, but it is known that only three to ten per- 
cent of sunlight falling on green leaves is utilized by plants. 

By increasing the efficiency of green plants to utilize sunlight, 


scientists at the Carnegie Institute in Washington have been 
able to increase the yield of vegetable fat, protein and other 
solids of green plants by as much as 85 percent by varying 
growing media, temperature and light intensities. By artificial- 
ly controlling conditions of light and temperature the world 
productivity of food can be increased by at least 20 percent 
with present knowledge. 

Meanwhile in California an interesting experiment is being 
conducted that may prove of value in hospital construction. 
By means of specially arranged blinds, sunlight is made to 
automatically control the amount of daylight streaming into 
classrooms. Proper classroom lighting vitally influences scho- 
lastic progress and efficiency of students. 


Nursing Shortage Grows Acute 


So acute is the shortage of nurses in the New York Area 
that many hospitals have been forced to reduce the number 
of wards and private rooms. 

Hospital officials feel the situation is precarious and blame 
the new Nurse Practicing Act which eliminates sources of 
replacements for nurses who take summer camp jobs.  For- 
merly many out-of-state nurses came to New York for vacation 
fill-in jobs. The old law allowed these nurses to work on a 
probationary basis. Now, however, they must have licenses. 

Some hospital officials were simply bypassing the new license 
procedure because of the acute need. “First we have to take 
care of the sick”, they say. “If any nurse walks in here with 
or without a license, she can have a job.” 

Faced with a chronic shortage of trained nurses, hospitals 
are striving to attract more young women to the profession. 
Much time and effort is being made to set up recreational, 
social and academic programs to make nurses’ training as 
attractive as a college education. 


Large Families Are Not in Style 


The Metropolitan Life Insurance Company finds that the rate 
of birth of seven or more children in the family has declined 
60 percent in the last 30 years. Large families are most 
frequent in the South and in agricultural and industrial areas. 

In 1947 about 164,000 children in the U.S. or about 
five percent of the yearly births were in families already having 
six or more children. 


When Is Bread Really Bread? 


The food and drug administration recently published a pro- 
posed list of what bread should contain. If adopted, it would 
be the first national set of standards ever enacted for this 
staple. It would prohibit the use of bread softeners or emul- 
sifiers and outlaw other ingredients contained in bread now 
produced, 

The new proposal would permit use of ingredients to help 
the growth of yeast and to improve the baking qualities of 
flour. White bread could contain soy flour up to 3 percent of 
the weight of the flour used and minimum amounts of thiamine, 
riboflavin, niacin, and iron. Milk would be used as a wetting 
agent. 

In raisin bread, bakers would be required to use raisins up 
to at least half the weight of the flour used. Unless exceptions 
are filed and more hearings result, the standards may take 
effect on bread sold in interstate commerce within two months. 
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Children Unaffected by Working Mothers 


A study of 100 children of working mothers indicates that 
the belief that some children are neglected and therefore de- 
velop maladjusted personalities is false. The most impor- 
tant factor in the development of a happy, well-adjusted child 
is the presence of a cooperative and democratic family relation- 
ship. Training in responsibility is the keynote of forming 
desirable habits. There is apparently little difference in 
adjustment between a child whose parents both work and a 
child with only one working parent. 


The Atomic Age 


Whether we like it or not, with the atom bomb the world 
has entered a new era of civilization. Knowledge of its poten- 
tial dangers is essential. According to the Special Weapons 
Section of the Armed Forces, human beings can withstand 
the blast effects of an atomic explosion better than large 
buildings. 

The human body can withstand a pressure of almost 100 
pounds per square inch whereas 25 pounds per square inch 
is enough to destroy the sturdiest concrete building. 

Atomic bombs, detonated approximately 2,000 feet above the 
ground will generate a pressure sufficient to flatten a concrete 
building. 

Secondary dangers such as high temperatures, falling debris, 
gamma radiation, etc., can also destroy human life. 

A possibility of atomic warfare is an invisible dust like 
radioactive “death sand” which will kill without the noisy 
warning of an exploded bomb. Persons in a poisoned area 
have no way of knowing they are in danger until too late for 
treatment. Radioactive gases that are colorless and odorless 


ace another potential danger in atomic warfare. 

On the brighter side of the atomic age is a device, worn as 
a wristwatch, for detection of dangerous areas of radiation. 
Invented by research workers at the California Institute of 
Technology, it can be manufactured cheaply and simply. 


TV in Every Room 


Hahnemann Hospital, Phila- 
delphia, is said to be the first 
hospital in the world to install 
an RCA multiple-outlet master 
TV antenna system. The system 
will provide clear and uniform 
television reception for patients 
and staff members in virtually 
any part of the 20th story 
building. 

The installation consists of 
an array of rooftop antennas separately tuned for each TV 
channel in use in the Philadelphia area, a master signal ampli- 
fier, and a network of coaxial cable to carry the signals to 
built-in outlets throughout the building. 

It is designed to reduce the signal-shielding effects of the 
hospital building and interference presented by diathermy, X- 
ray and other hospital equipmeni, as well as the problems in- 
volved in using a large number of separate rooftop antennas. 

Television at the patient's bedside frees him from the bond- 
age of lorteliness by giving him the world’s greatest enter- 
tainers for company. He can derive spiritual comfort from 
the excellent church programs that television presents, and 
maintain contact with the events and personalities that domi- 
nate the news. Installation of outlets has been completed 
in 110 rooms of the 604 bed hospital. 


Cubicles for a room about 11 feet wide arranged 

§ as shown in diagram costs only $30 including 

all tracks, hooks and fittings needed for complete 

c y installation. Jean cloth or duck curtains for this 
i L layout are obtainable at just $15. 


Imagine, doubling your bed space and 
increasing your revenue for a mere $45 
r per room. 


All Capital metal parts are #14 gauge brass, 
finely chrome plated over nickel plate. Curtains are 
160 count jean or 8 ounce duck. Both metal parts 
c and curtains meet or exceed U. S. Navy specifica- 


CLE CO., INC. 


Send for free sample plus a list of nearby 
hospitals where Capital Cubicles may be seen. 
A rough sketch of your requirements showing di- 
mensions, will bring an estimate by return mail. 


“THE ONLY CUBICLE TRACK WITH A LIFE SPAN EQUAL TO THAT OF YOUR BUILDING” 
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@ True in many other conditions, too. Which is one reason 
why intravenous procaine hydrochloride is used so extensively 
today—relief is usually prompt, prolonged, profound. 


Another reason: the old drug in its new role is proving a 


versatile therapeutic agent. @ Over a three-year period, 


250 arthritics were given 1,894 infusions—without mortality or 
morbidity.! Over-all results, as classified by the authors: good 
199, fair 30, poor 21. And 211 patients obtained increased mobility. 
@ I.v. procaine (a 0.1 or 0.2 percent solution in isotonic 
sodium chloride) has also proved highly effective in controlling 
postoperative pain, easing edema and pain of trauma, contact 
and exfoliative dermatitis, asthma, pruritus caused by jaundice. 
serum sickness. @ For descriptive literature on intravenous 
procaine, write us, Abbott Laboratories, North Chicago, Illinois. 
The Abbott label on the 500 or 1000 cc. container represents 


30 years of leadership in procaine products. Abbett 


SEE THAT IT'S 


Abbott's 
Intravenous Procaine 


HYDROCHLORIDE, U.S.P., 0.1% AND 0.2% 
IN ISOTONIC SODIUM CHLORIDE SOLUTION 


REFERENCE: |. Graubord, D. J., and Peterson, M. C. (1949), Intravenous Use of Procaine 


in the Management of Arthritis, J. Amer. Med. Assn., 141:756, November 12. 
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In summarizing results of 877 deliveries with Heavy 


Nupercaine, Schmitz et al comment: “Saddle 


block anesthesia is the most nearly ideal for 


obstetrical analgesia and anesthesia if used 


judiciously by an experienced obstetrician. The 


maximum safety to the fetus and mother, the 


dramatic relief of the discomfort of labor and 


the simplicity of the technique make it attractive 


for the mother, the nursing staff, and the attending 


obstetrician.” 


“The condition of the baby when delivered under 


saddle-block anesthesia is a revelation to anyone 


not accustomed to its use. These babies are pink, 


wide awake and breathe and cry without delay.” 


Injected intraspinally, only 2.5 mg. (1/25 gr.) 


of Nupercaine 


usually will block sensory impulses 


from the uterus and birth canal for 11% to 3 hours. 


Prepared in a single ampul, Heavy Nupercaine 


(Nupercaine 1: 


400 and 5% dextrose) may be 


injected without mixing and without dilution. 


Brochure and bibliography on request. 


1. Jorgenson, Graves & Savage: South. M. J., Sept. 1948 

2. Schmitz, Towne & Baba: Am. J. Obst. & Gynec., 58:1, July 1949 ° . 

3. Dorgan, McGaughey & Litton: Am. J. Surg., Aug. 1919 Sadd le es blo ke with 
HEAVY NUPERCAINE—Ampuls of 2 cc. in cartons of 10, 


Sales limited to hospitals. He avy N upe rc 4 j ne 


Ci d PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
NUPERCAINE (brand of dibucaine)—Trade Mark Reg. U.S. Pat. Off. 2/1874 


Send for FREE Instruction Booklet on Saddle Block Anesthesia 


Use this coupon 
or 
Prepaid Postcard 
opposite page 32 


Ciba Pharmaceutical Products, inc., Hospital Sales Division, Summit, N. J. 


Please send me a free copy of the booklet, illustrated in full color, entitled “Control of Pain with 
Saddle Block and Higher Spinal Anesthesia.” 
Name 
Hospital 
City & State . 
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Here are two tomatoes—same color, 

same texture, same taste—YET ONE 

CONTAINS LESS VITAMINS, MINERALS AND 
TRACE ELEMENTS THAN THE OTHER. 

Deficient soils often produce plants which mask their nutritive deficiencies 
behind a colorful appetizing appearance. Processing, faulty preparation and 
poor choice of food, also add to the growing lack of minerals, vitamins and trace ele- 

ments. These nutritive deficiencies pave the way for many degenerative diseases. 
Vi TERRA is the only nutritional supplement which furnishes—in a single 
capsule—12 important minerals and trace elements and 9 vitamins 

which assure an adequate supply of minerals, trace elements 

and vitamins needed by all patients for optimal well-being. 


a new concept in 
nutritional adequacy 


MINERALS VITAMINS 
Cobalt (Cobaltous Sulf)... A : Vitamin A (Refined Fish Liver Oil) .5,000 USP Units 
Copper (Cupric Sulfate) é Vitamin D (Irradiated Ergesterol). . .500 USP Units 


lodine (Potassium Vitamin B» (Riboflavin) 3 mg. 

Manganese (Manganous Suif.)........ (Pyridoxine Hydrochleride)... 0.5 mg. 
Magnesium (Magnesium Sulf.)........ Niacinamide 

Molybdenum (Sodium Molybdate) Vitamin C (Ascorbic Acid) 

Phosphorus (DiCalcium Phosphate)... . Calci P h D 

Potassium (Potassium Suif.).......... alcium Pantothenate (Dextro) 
Zinc (Zinc Sulfate) : Mixed Tocopherols Type IV..... 


» 


J. B. ROERIG AND COMPANY - 


= ‘ 


536 Lake Shore Drive, Chicago 11, Il. 
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Basil C. MacLean 


SEPTEMBER, 1950 


td A fd A Convention Time 
| 


MERICAN Hospital Association members from all over the country will 
flock to Atlantic City this month where the fifty-second annual convention 
of the A.H.A. convenes. The four-day program is filled with panel dis- 


cussions, conferences and papers of interest to hospital personnel. Here is the 


program of the convention, Look it over and plan on what meetings to attend 


MONDAY SEPTEMBER 18 


9:30 a.m. Opening of Exhibits. Convention Hall 
2:15—4:15 p.m. 
GENERAL SESSION 
Grand Ballroom-Convention Hall 
Presiding : N. Hatfield, Philadelphia; President, 
A.H.A.; Director, Pennsylvania Hospital 
Invocation: Rev. Joseph A. George, Chicago; Ad- 
ministrator, Evangelical Hospital 
Greetings from Hospital Industries’ Association 
omas G, Murdough, Evanston, Ill.; Pres- 
ident, Hospital Industries’ "Association ; 
Vice President, American Hospital Supply 
Corporation 
THEME: ORGANIZING THE et TO 
MEET THE CHANGING SCEN 


Part I—The Future 
OUTLOOK FOR THE NATION'S ECONOMY 
Leo Wolman, Ph.D., New York; Research 
Staff, National Bureau of Economic Re- 
search of Economics, Columbia 


Un 

Il MEDICINE IN THE FUTURE 

Detlev Bron Ph.D., Pres- 
pPkins Universi 

WHAT EVE POLIT: ICAL SCENE 

IMPLIES FOR HE FUTURE 
Harwood L. Childs, Pe D., Princeton, N. J.; 
Professor a Politics, Princeton University 


TUESDAY September 19 
9:30—11 :30 a.m, 


GENERAL SESSION 


Grand Ballroom—Convention Hall 

HOSPIT AL FORUM 
One hundred ators of hospitals submirted 
problems pertinent to the hospital of less than 100 
eds. ‘rom this list, questions of general interest, 
judged on the basis of the frequency with which they 
were submitted, will discussed by a _ panel of 
administrators from smaller hospitals, with an ex- 
perienced discussion leader serving as chairman. Rec- 
ommendations and solutions for specific problems will 

be the aim of this discussion program, 
Spencer W. Myers, Gary, Ind.; 


CHAIRMAN: 
Assistant Superintendent, Gary Public 
Schools 

COORDINATORS: Wayne B. Foster, Gallipolis, 
O.; Administrator, Holzer Clinic, Eva 
H. Erickson, Galesburg, Ill.; Superinten- 


Dr. Charles F. Wilinsky 


Director, Beth Israel Hospital, Boston 


New A.H.A. President 


dent, Cottage Hospital 
Some of the questions, relevant to problem areas in 
= small —— — will be used to introduce the 
discussion in each 
PUBLIC REL ATIONS 
‘hat can be done to educate the public to under- 
_— and accept modern hospital costs of opera- 
‘on? 
MEDIC AL STAFF 
‘hat type of medical staff organization and control 
should be exercised in the small hospital? 
Should there be joint meetings of staff and trustees 
to pe and decide medico-administrative matters? 
NURSIN 
ay is the small hospital to maintain an adequate 
staff of nurses to take care of patients 24 hours a 


day 

SE RVIC ES 
What should be the function of the small general 
hospital in providing care for the chronic, Ccon- 
valescent, geriatric and mental patient? 

LAUNDRY 
When does the hospital pass the break-even point 
at which it is profitable to support a laundry; is it 
more — to have the iaundry done com- 
merciall 

PERSONNE 
How can training programs for supervisors in 
hospitals of 50 beds or less be developed to meet 
the needs of these hospitals? 

DISCUSSION PANEL 


TUESDAY September 19 
2:15—4:15 p.m. 


GENERAL SESSION 


rand Ballroom—Convention Hall 
Presiding : — Rev. Msgr. John J, Healy, Little Rock, 
3 Trustee, A.H.A.; Director of Hos- 
Diocese of Little Rock. 
™ ME: ORGANIZING THE 
O MEET SCEN 
Part Il—Finance 
I THE OVER-ALL PROBLE M IN HOSPITAL FI- 
NANCE 
J. Hamilton Cheston, Philadelphia; President, 
Philadelphia Saving Fund Society 
If WHAT DOES A STATEWIDE PROGRAM TO- 
WARDS ADEQUATE REIMBURSEMENT FOR 
THE INDIGENT MEAN TO HOSPITALS? 
aes Sibley, New Haven; Executive Director, 
onnecucut Hospital Association 
Ht FFFECT OF BLUE CROSS PREPAYMENT PLANS 
ON THE FINANCIAL BASE OF HOSPITALS 


John N. Hatfield 


Administrator, Pennsylvania Hospital 


Philadelphia 
Retiring A.H.A. President 


+ 
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Dr. Paul R. Hawley ome 
A 
Joseph G. Norby 
2 
* 
3 
ey 4 
Dr. Fred G. Carter P 
_ 
| Jd ¥ 
9 


Dr. Frank Bradley 


Dr. John Cronin 


Ray E. Brown 


Dr. John R. McGibony 


S. K. Hummel 


Carter, M.D., Cleveland; Superinten- 


St. Luke's Hospita 
IV VOLUNTARY PLAN FOR HOSPITAL IN- 
TEGRATION 


Bolles Rogers, Minneapolis; Chairman of 
Board, St. Barnabas Hospital 
V Special Preview Showing for American Hospital 
Association of the New RKO-Pathe Film—''House 
of Mercy” 
Jay Bonafield, New York; Vice-President, 
RKO-Pathe Corporation 


TUESDAY September 19 
8 :00—9 :30 p.m. 


GENERAL SESSION 
American Room, Hotel Traymore 


THEME: HOW THE AMERICAN HOSPITAL 
ASSOCIATION ASSISTS THE INDIVIDUAL 
HOSPITAL 


A round table discussion on the use of some Associa- 
tion services to assist the hospital in solving current 
problems. Council and committee chairmen, with rep- 
resentatives of the staff of the A.H.A., will present 
specific projects which have been prepared to help the 
individual hospital. Audience questions and parucipa- 
tion are welcomed. 

Chairman: George Bugbee, Chicago; Executive Direc- 

tor, A.H.A 
Some of the projects to be discussed 


H. R. 6000 
Social Security Act of 1950 — Its Effect on the 
Individual Hospital 
Discussants : 

John H. Hayes, New York; Srey ~ Council 
on Government Relations, “a3 H.A.; Superinten- 
dent, Lenox Hill Hospital 

Homer Wickenden, New York; Secretary, Na- 
tional Health and Welfare Retirement Associa- 
tion, Inc. 

Albert V. Whitehall, Washington, D.C.; Sec- 
retary, Council on Government Relations, 

H.A. 


American Hospital Association 
Purchasing Specifications : 
Purchasing Canned Fruits and Vegetables, and Other 
Commodities 
Discrssants 

Neal R. Johnson, Baltimore; Chairman, Com- 
mittee on Purchasing, Simplification and Stand- 
ardizanon, A.H.A. Purchasing Agent, Johns 
Hopkins Hospital 

oe Gillam, Chicago; Dietetics Specialist, 


Leonard P. Goudy, Chicago; Secretary, Council 
on Administrative Practice, A.H.A. 


Use of American Hospital 
Association Accounting Handbook 
Discussants 
Charles G. Rosvell, New York: Chairman Com- 
mittee on Accounting and Statistics, A.H.A.; 
Consultant on Accounting and Assistant Di. 
rector, United Hospiral nod of New York 
William H. Markey, Jr.. C.P.A., Washington, 
D.C.; Accounting Specialist, A.H.A. 


Hospital-Physician Relationships in 
Radiology, Anesthesiology and Pathology 
Discussants : 

Edwin L. Crosby, M.D., Baltimore: Chairman, 
Council on Professional Practice, A.H.A.; 
rector, Johns Hopkins Hospital 

Charles T M.D., Chicago; 
Council on Professional Practice, A.H.A 


Personnel Relations 
Training 
Jiscussants : 

J. Milo Anderson, Garv, Ind.; Chairman, Com- 
mittee on Personnel Relations, A.H.A.; Super- 
intendent, Methodist Hospital 

Ann a Chicago; Personnel Specialist, 


AH 
This is an optional and informal session, organized for 
»%e who want to get the most for their 
Association dollar. 


WEDNESDAY September 20 
SECTIONAL DISCUSSION MEETINGS 


The sessions on Wednesday, September 20, have been 
arranged as group conference and discussion meetings 
The program of each of these sessions will consist of 
brief presentations of specific problems and topics 
of Current interest, a good portion of time being 
devoted to discussions. 


WEDNESDAY MORNING 
9:30—11:30 a.m, 


SEC omy 1 — PROBLEMS IN HOSPITAL DESIGN 


— Par 
Meeting Room Room 20, Third Fk 
SECTION Il — STATE HOSPITAL. "su RVFY AND 
CONSTRUCTION — Part I 
Meeting Room: Room 21, Third Floor 
SECTION IIL — WOMEN’S HOSPITAL AUNXIL- 


eetin, 
“SEC ell IV — PROBLEMS IN ANESTHESIA 


Mecung 
v A Spec IN FINANC- 
HOSPITAL 

Room: Bal 
MC ION VI — PROBLEMS IN HOSPITAL PUR- 
CHASING 
Meeting Room: C 


DISCUSSION MEETINGS 
WEDNESDAY AFTERNOON 
2:15—4:15 p.m. 


—— I — PROBLEMS IN HOSPITAL DESIGN 
— Part 
Meetin Room : Room 20, Third Floo 
SECTIC IN Il — STATE HOSPITAL SURVEY AND 
CONSTRUCTION — PART 
eeting Room: Room 21, Third Floo 
ION Il — WOMEN’S HOSPITAL AUXIL- 
IARIES — Four Major Auxiliary Projects 
Meeting Room 
SECLION iV — PROBLEMS IN HOSPITAL FI- 
NANCE WITH REFERENCE TO ACCOUNTING 
Meeting Room: Ballroom 
SECTION V — FU ‘TURE OF NURSING EDUCA- 
TION — in Relation to Providing Adequate Nuts- 
ing Personnel for the Care of Patients 


WEDNESDAY September 20 
9 :30—11:30 a.m. 


Section I 
PROBLEMS IN HOSPITAL DESIGN 
Meeting Room: Room 20, Third Floor 


Chairman: William L. Wilson, Jr., Hanover, N.H.; 
Administrator, Mary Hitchcock Memorial 


Hospital 

A SU © ser the FOR DISCUSSION: Planning for Early 

mbulation and Convalescence 
I FROM THE POINT OF VIEW OF THE 

SURGEON 

John H. Mulholland, M.D., New York; 
George David Stewart Professor, and 
Surgery Departement, New York 


Il FROM OTHE “POINT OF VIEW OF THE AD- 
MINISTRATC 
Frank C. M.D., O.; Director, 
Miami Valley Hospital 
Ii — THE POINT OF VIEW OF THE ARCHI- 


Kiff, A.L.A., New York; York and 
yer, Architects 
IV _DISCU N 
B SUBJECT FOR DISCUSSION: Isotopic Treatment 
I DEVELOPING FACILITIES FOR ISOTOPIC 
RESEARCH 
Jack Masur, M.D., Bethesda, Md.; Director 
of Clinical Center, National Institutes of 
Health, Public Health Servi 
Il RADIOACTIVITY AS IT COMPLICATES DE- 
SIGN IN HOSPITA 
Carl Chic Schmidt, Garden and 
rikson, Archite 
Ill FAC FOR ISOTOPIC TREATMENT 
Henry H. Miller, Nashville, Tenn.; Admin- 
istrator, George W. Hubbard Hospiral 
IV_ DISCUSSION 
(This session will be continued this after- 
noon in Room 20, Third Floor) 


WEDNESDAY September 20 
SECTION I 


STATE SURVEY AND 
CONSTRUCTION 
Meeting yy Room 21, Third Floor 


Chairman: Anthony J. J. Rourke, M.D., San Fran- 
cisco; Trustee, A. .; Superintendent, 

Stanford University Hospitals 
I RESARCH PROJECTS IN PROCESS AND 
PENDING — Under the Hill-Burton Act 
Amendments 
J. R. McGibony, M.D., Washington, D.C.; 
Medical Director, Chief, Division of Med- 
= 7 Hospital Resources, Public Health 


Ser e 
DISCU SSION 
Ill NEW STATE , ALLOTMENT PERCENTAGES — 
Their Determination, Amounts and Effect on 
Total Hospital Construction and Individual 
Grantees 
Douglas N. West, Washington, D.C.: Chief, 
Program Operations Branch, Division of 
Hospital Facilities, Public Health Service 
DISCUSSION 
EBV. OF HOSPITAL LICENSURE 
REGULATION 
Carl F. LaFayette, Ind.; Director, 
Statistical Laboratory, Purdue University 
VI DISCUSSION 
(This session will be continued this after- 
noon in Room 21, Third Floor) 


WEDNESDAY September 20 
9 :30—11:30 a.m. 


SECTION IV 
PROBLEMS IN ANESTHESIA TODAY 
Meeting Room: 


HOSPITAL TOPICS AND BUYER 
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M.D., Sc. Louis; Trus- 
.;. Director Barnes Ho: 
SUBJECT FOR DISCUSSION : Analysis of 
Anesthesia Service 
I INTRODUCTION TO THE SUBJECT 
Vane M. Hoge, M.D., Washington, D.C 
Assistant Surgeon General, Bureau a Med: 
ical Health Servi 
Il AS VIEWED af E NURSE ANESTHETIST 
Verna Bean, R Ky.; First Vice 
President 
il ED BY THE A MEDICAL ANESTHE- 


Hale, M.D., Cleveland; Director of 
sthesia, Cleveland Clinic Hospital 
IV AS VIEWED BY THE SURGEON 
Adolph A. Walkling, M.D., Philadelphia; As- 
sociate Professor of "Surgery, Jefferson 
Staff Surgeon, Pennsyl- 


tal 
v AS “BY. THE HOSPITAL ADMINIS- 


"ae G. Norby, Milwaukee; Administrator, 
Columbia Hospital 
VI DISCUSSION 


September 20 
O—11:30 a.m. 


SECTION V 
SPECIAL PROBLEMS IN FINANCING 
HOSPITAL CARE 
Meeting Room: Ballroom 


Chairman: Alberre W. Snoke, M.D., New Haven; 
Director, Grace—New Haven Community 
Hospita 
I BALANCING THE HOSPITAL BUDGET 
Donald M. Rosenberger, Portland, Me.; Ad- 
ministrator, Maine General Hospital 
Cook, Evanston, Ill.; Administrator, 
Evanston Hospital Association 
DISCUSSION 
IV BLUE CROSS COVERAGE AND ADEQUACY 
OF PAYMENT 
Philip D. Bonnet, M.D., Boston; Administra- 
tor, Massachusetts Memorial Hospitals 
V DISCUSSION 
vi —e PAYMENT FOR HOSPITAL 
Rey. Lawrence E. Skelly, Waterbury, Conn.; 
Director of Hospitals* 
VII DISCUSSION 
VIIL HOSPITAL PAYMENTS BY PRIVATE WEL- 
FARE AGENCIES 
Ray E. Brown, Chicago; Superintendent, Uni- 
versity of Chicago Clinics 
IX DISCUSSION 


WEDNESDAY September 20 
9 :30—11:30 a.m. 


PROBLEMS IN’ HOSPIT AL ‘PURE HASING 
Meeting Room: C 


Chairman: Hubert W. Hughes, Denver; Member, 
Committee on Purchasing, Simplification 

Anthon Hospit tal 
I PRACTIC ‘PURC SING EXPERIENCES IN 
SMALL HOSPITA 


* sister Reginald Dyer, Ind.; Administra- 
ercy Sanitarium 
FUTU RE. *sU PPI IES: Plastics, Synthetics 
Frank W. Reinhart, Washington, D.C.; Chief, 
Organic Plastics Section, National Bureau 
of Standards 
lt TEXTILE STANDARDS AND STANDARD- 
IZATION — Their Application in Hospitals 
New York; Director, 
Joi ‘urchasing Corporation 
IV PURC HASE AND USE OF NEW TEXTILES 
Richard S. Cox, Philadelphia ; Dean, Philadel- 
phia Textiles Institute 
V USE OF SPECIFICATIONS IN PURCHASE 
OF CANNED GOODS 
J. Milo Anderson, Gary, Ind.; Superintendent, 
Methodist Hospital 
VI DISCUSSION 


September 20 
:15—4:15 p.m. 


Sect I 
PROBLEMS IN HOSPITAL DESIGN 
(Continued from Morning Session) 
Meeting Room: Room 20, Third Floor 


Chairman: Thomas H. Creighton, New York; Archi- 
Editor, Progressive 


rchirectur 
I ROOMING: IN RE UIREMENTS INDICATED 
BY PATIENT REACTION 
‘Albers W. Snoke, M.D., New Haven; Di- 
Grace-New Haven Community’ Hos- 


Il EFFECTS" OF ROOMING-IN ON FACILITIES 
FOR CARE OF NEWBORN 
Thaddeus L. Montgomery, M.D., Philadel- 
hia; Professor of Obstetrics, Jefferson 
edical College Hospital 


SEPTEMBER, 1950 


Ill DESIGN FOR AMBULANT OUT-PATIENT 
FACILITIES IN HOSPITALS 
Geor Holderness, New York; Eggers & 


iggins, Architects 
IV_ DISCUS. 
Vv HOSPITAL DESIGN—POST- 


p G. Steph Melb Australia ; 
Stephenson and Turner, Architects 


WEDNESDAY September 20 
2:15—4:15 p.m. 


STATE suRVEY AND “TION 
Meeting "Toa 21, Floor 


CHAIRMAN: Anthony J. J. Rourke, M.D., San 
a Trustee, A.H.A.; Superintend- 

Stanford Universit Hospitals 
1 PROBLEMS OF MAINTENANCE OF HIGH 

QUALITY IN THE SMALL HOSPITAL 
C. McLean, M.D., Rochester, N. Y.; 

Director, Strong Memorial Hospital 

II DISCUSSION . 

Ill ARE BUILDING TOO SMALL 
HOSPI He} UNDER THE HILL-BURTON 


M.D., Washington, D.C.; Med- 
ical Director, Chief, Division of Hospital 
oa Public Health Service 

IV USSIC 
Vo ESTATE: S$ PLAN TO AVOID CON- 
STRUCTION OF SMALL HOSPITA 

George G. Hendrix, Springfield, ii; Chief, 

of Hospital Construction and 
rvices, State of Illinois 
VI DISCUSSION. 


WEDNESDAY September 20 
2:15—4:15 p.m. 


SECTION II 
STATE HOSPITAL SURVEY AND CONSTRUCTION 


DISCUSSION PANEL: : 

Robin C, Buerki, M.D., Philadelphia; Vice Presi- 
dent in Charge of “Medical Affairs, University 
of Pennsylvania 

Rev. Donald A. McGowan, Washington, D.C. 
Director, Bureau of Health and Hospitals, Na: 
tional Catholic Welfare Conference 

Vane M. Hoge, M.D., Washington, D.C.; As- 
sistant Surgeon General, Bureau of Medical 
Service, Public Health Service 

Robert G. Carter, Tallahassee ; Supervisor, Hospital 

anning Division, Florida State Improvement 
Commission 

Gordon R. Cumming, San Francisco; Chief, Bureau 
State Department of Public 

ealt 


WEDNESDAY September 20 
2:15—4:15 p.m. 


SECTION IV 
PROBLEMS IN HOSPITAL FINANCE WITH 
REFERENCE TO ACCOUNTING 
Meeting Room: Ballroom 


Chairman: C. Rufus Rorem, Ph.D., Philadelphia: Ex- 
Hospital Council of Phil- 


adel 
I ae. AN HOSPIT. AL ASSOCIATION MANU- 
AL OF ACCOUNTING AS A TOOL OF MAN- 
AGEME 
= Reid, Superintendent, Pres- 
tian Hosp 
Il VALU "TO HO: YSPIT AL MANAGEMENT OF 
COMPARING DEPARTMENTAL EXPENSES 
Jam alker Memorial Hos 
nt UNIFORM ACCOU! NTING IN AL 
REIMBURSEMENT 
Ray — Steinen, Wyandotte, Mich.; Admin- 
ator, Wyandotte General Hospital 
IV USE OF ACCOUNTING IN DEVELOPING 
HOSPITAL RATES 
Charles G. Roswell, New York: Consultant on 
Accounting and Assistant Director, United 
Hospital Fund of New York 
V_ DISCUSSION 


WEDNESDAY September 20 
2:15—4:15 


SECTION V 
FUTURE OF NURSING EDUCATION IN RELA- 
TION TO PROVIDING ADEQUATE NURSING 
PERSONNEL FOR THE CARE OF PATIENTS 
Meeting Room: 


Chairman: Edwin L. Crosby, M.D.; Baltimore: Chair- 
man, Council on Professional Practice, 
A.H.A. Director, Johns Hopkins Hospital 
I FROM THE eT OF VIEW OF THE NURS- 
ING PROFESSIO: 
Helen C. R.N., New York; Secre- 
tary National Co for Improvement 
Il FROM THE POINT “OF VIEW OF THE MED- 
ICAL PROFESSION 
Thomas P. Murdock, M.D., Meriden, Conn. 


(Program continued on page 34) 


Robert E. Neff 


John H. Hayes 


Milo Anderson 


Ronald Yaw 


George G. Hendrix 
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Annual Meeting in Houston Gathers 
Technologists From 41 States, Hawaii 


ORTY-ONE states, Hawaii and Guatemala were repre- 

sented at the annual meeting of the American Society of 

Medical Technologists held June 11-15 at the Shamrock 
Hotel in Houston, Texas. 

In addition to sessions devoted to the presentation of scientif- 
ic papers. Workshop groups discussed recruitment and educa- 
tion of technologists, public relations, the problem of state 
licensure and other pertinent topics. 

New officers elected are President-Elect: Lavinia White, 
Pueblo, Colo.; Secretary: Sister Eugene Marie (Carpe), Cin- 
cinnati, Ohio; to the Board of Directors: Lucille Harris, 
Abilene, Texas and Mary Frances James, Birmingham, Ala. 
“Vernal Johnson, Oklahoma City, was installed as President of 

the society. 


Hazards in the Laboratory 


Fawcett, of General Electric in Schenectady discussed labora- 
tory hazards before a recent meeting of the American Chemical 
Society. The report is summarized in Industrial Medicine and 
Surgery, June 1950. 

Laboratory workers are cautioned against assuming that they 
escape toxicity problems simply because they use smaller 
quantities of chemicals. The author points out that fumes 
from one cupfull of carbon tetrachloride breathed in a poorly 
ventilated area may cause death. In as small a quantity as 
one teaspoonful of this same solvent has proved fatal when 
swallowed. 

There are enough inflammable solvents lying around almost 


“A feature 
devoted to the interests 
of Laboratory Technicians! 


every laboratory to produce a fire and the worker does not al- 
ways appreciate that hazard with which he is working. 

Other hazards which the author mentions are cuts from glass, 
electric shock, even from a low voltage, and burns caused by 
the wrong treatment of some such accident as the spilling of 
sulfuric acid. 


Blood Test for Cancer 


It has been pointed out that the serum of cancer patients 
has a decreased ability to reduce methylene blue as compared 
to that of normal individuals and patients with non-cancerous 
conditions. On the basis of this, Black, of the New York Medi- 
cal College, in Review of Gastroenterology, June 1950, de- 
scribed a test which he states is not absolutely specific for 
malignant disease, but can provide an aid in the diagnosis and 
follow-up of cancer cases. 

In the test, the reducing power is measured by the ability 
of a sample of plasma to decalorize a standard amount of 
methylene blue. The following procedure is used: 

1. Place 1 cc. of plasma (or serum) into a Wassermann tube. 

2. Add 0.2 cc. of specially standardized methylene blue solu- 
tion (0.15 per cent in distilled water). 

3. After mixing, immerse tube in a vigorously boiling water 
bath (a drop of capryl alcohol may be added to prevent 
frothing). 

4. Observe time for the complete disappearance of the blue 
color. 

The author studied over a 1,000 plasma samples from individ- 
uals considered healthy and found the characteristic distribu- 
tion curve, the peak of which was between 8.0 and 8.5 minutes, 
with an upper limit of 10 minutes. In malignant disease, the 
values were more prolonged and in some cases required more 
than 20 minutes to bring about complete reduction of the dye. 


© Attending a pre-banquet party at 
the convention are: first row, from 
left to right: Henrietta Lyle, Hagers- 
town, Md.; Evelyn Jardine, Hanover, 
N. H.; Gladys Liles, Tulsa, Okla.; and 
Zana Skidmore, Stillwater, Okla. 
Back row: Cecelia M. Kortuem, Chi- 
cago; Bill Frehse, Houston; Emmett O. 
Brown, Chicago; Marian A. Baker, 
Philadelphia; Marcus Allen, Glasgow, 
Ky.; Dorothy Foreman, Tahlequah, 
Okla.; and Dr. Lall G. Montgomery, 
Muncie, Ind. 
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A study conducted by Wells and Holla, in Westchester 
County, New York, indicates the effectiveness of ultraviolet 
radiation in the prevention of measles and chicken pox, both 
of which are virus diseases. 

This study, reported in the Journal of the American Medical 
Association, April 29, 1950, indicates that ultraviolet lights 
effectively disinfect the indoor air during colder months, when 
artificial heating lowers the relative humidity. Disinfection had 
once proved ineffective in their study, although it was in the 
wettest month in 40 years in the community. 

To prevent dynamic flow of the diseases in the community 
it appears that ultraviolet irradiation of the kindergarten to 
grade 4 rooms was most effective. The study revealed that 
spread of infection was minimized while the children were 
within the irradiated rooms, but that after they went home, 
or were playing with one another, or were in other areas, 
where they shared atmospheres, they were just as susceptible 
as the general population of children. 


Seasonal Variation in Frog Test 


Reliability of pregnancy tests on male toads or frogs may 
vary according to the season of the year. 

Pollak, of Quincy, Mass., did a series of 200 pregnancy tests 
using a rabbit and two male frogs for each specimen. His 
results, reported in the Journal of Laboratory and Clinical 
Medicine, July, 1950, showed a 20 percent false negative re- 
sponse with frogs during the summer months. The total 
number of negative results was only 10 percent. 

There is no absolute explanation for the seasonal variation, 
but the author believes that the lack of response to injection of 
gonadotrophins seems to reflect the absence of spermatogenesis 
of male amphibia in nature during the estival anovulatory 
period of the female. 

Despite the high number of summer false negatives, Pollak 
finds the test of sufficient importance to be employed in every 
instance of questionable pregnancy. Either serum or urine may 
be used. While a negative reaction may be meaningless, a 
prompt positive result may be of great diagnostic value in 
cases of suspected ectopic pregnancy. 


The Laboratory in Cancer Diagnosis 


No general test for malignancy has been found, but specitic 
tests are available for certain types of cancer. Brosius, of 
Detroit, in the Journal of the Michigan State Medical Society, 
June, 1950, lists the following tests of proved value in specific 
types of cancer: 

Chemical test for alkaptonuria in multiple myeloma. 

Enzyme test — acid phosphatase in prostatic cancer with bone 
metastasis. 

Hormone tests in tumors with sufficient maturity to produce 
hormones. Gonadotropin, for example is produced in cho- 
rioepithelioma, teratoma testis and certain other testicular 
tumors. Certain tumors of the adrenal cortex and medulla 
may produce hormones. 

Other hormones which may be studied are those of the pan- 
creatic islet tumors, of thyroid tumors and of parathyroid tu- 
mors. 

As tracers, radioactive isotopes, particularly I131 and P32, 
are of value in detection of malignancy. 

For accessible tumors, biopsy may often be the procedure 
of choice. Frozen sections may also be of value. 

Fluids and secretions may be studied for celluar elements, 
although these cytopathologic tests are still in their infancy. 

Newer methods which are being investigated are electro- 
phoresis, the electron microscope and the phase microscope, 
which permits the study of living tissues. 


“TECH-NOTES”’ 


Mollie Hill, Chevy Chase, Md., has been appointed to repre- 
sent Medical Technologists on the Civil Defense Committee 
Washington, D.C. She will set up methods for collecting, 
processing and distributing blood and blood derivatives for 
civilian use. 


All Medical Technologists in the Washington area are being 
asked to register their experience in blood bank work. A 
refresher course in blood grouping, Rh, cross matching, and 
collection, processing and administration of whole blood and 
plasma is being ffered by the District of Columbia Chapter 
of the Red Cross. 


Linda Goosen, Sioux Valley Hospital, Sioux Falls, S.D., 
and Josephine Pyle, Middlesex Hospital, Middletown, Conn., 
recently attended a course in laboratory diagnosis of mycotic 
diseases, given by the U.S. Public Health Service, Chamblee, 
Ga. 


The Kansas Society held a three-day seminar recently in 
Kansas City. Speakers were Drs. R. L. Hayden, Cleveland; 
I. Davidsohn, Chicago; F. W. Sunderman, Houston; H. A. 
Wenner, S. J. Wilson and R. E. Stowell, Kansas City. Medical 
Technologists on the program were Sister Anna Cecilia, Agnes 
Hinton, LaVonne Coxsey, Harriette Rouse and Catherine Bossi, 
Kansas City; William H. Archer, Winfield, Frank Victor and 
Dorothea McCain, Topeka; Mary Larson and Cora Downs, 
Lawrence. 


The Minnesota Society will hold their semiannual meeting, 
Oct. 10 and 11 in Minneapolis. Sessions will be at the Con- 
tinuation Center for Adult Education, University of Minnesota. 


Electron Microscope Now Available 


No longer restricted because of its great complexity, size and 
cost, to larger institutions, the electron microscope may find 
usefulness in smaller institutions and hospitals. 


The instrument which brings the virus up to the size of the 
regular bacilli as seen in the ordinary microscope, has been 
brought down in size and cost to a point where it can be used 

widely in medical prac- 
tice. 


By use of a revolution- 
ary design, RCA has 
constructed a 30 inch 
table size model. It em- 
ploys for the first time 
a permanent magnet 
lense requiring no stabil- 
ization circuits and con- 
trols. 


The new small elec- 
tron microscope magni- 
fies up to 50,000 diam- 
eters by photographic 
enlargement. With di- 
rect magnification it en- 
larges up to 6,000 diam- 
eters. 
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Inter-Agency Institute 
for Hospital Managers 


Group of speakers are from left to right: Dr. Fred T. Foard, Director of 
Health, Bureau of Indian Affairs; Dr. Leonard A. Scheele, Surgeon General, Public 
Health Service; Brigadier General D. C. Ogle, Deputy Surgeon General, Air Force; 
Dr. R. C. Cook, Asst. Chief Med. Dir. Dept. of Medicine and Surgery, VA; Major 
General Paul H. Streit, Commanding General, Army Medical Center; Rear 
Admiral Bertram Groesbeck, Jr., Asst. Surgeon Gen. Navy in Charge of Aviation 
and Operational Medicine; Dr. Richard Lt. Meiling, Dir. of Med. Serv., Office of 
the Secretary of Defense; Frederick J. Lawton, Director, Bureau of the Budget; 
Major General Raymond W. Bliss, Surgeon General of the Army; and Colonel 
Byron L. Steger, Asst. Chief, Ed. and Training Div., Office of the Surgeon General. 


fire prevention and safety were discussed by 40 well 

known military and civilian administrators in medical 
and allied fields at the Third Inter-Agency Institute for Hos- 
pital Managers, held at the Army Medical Center, Washington, 
D.C., April 17 to May 5. Abstracts of the papers follow. 


: OPICS ranging from personnel management principles to 


7 
Big Business—Scientific Management 
Major General George E. Armstrong, Deputy Army Surgeon 
General—lf hospitals are to be big business, they must employ 
the secret of big business—scientific management. Scientific 
management is being extended to all army hospitals. Generally, 
this new program brings into operation many new procedures 
that will increase our operating efficiency and economy. It will 


BOTTOM ROW; (Nonparticipants) Maj. E. H. Potts, MSC; Col. 
B. L. Steger, MC; Col. F. L. Wergeland, MC, Office of the Sur- 
geon General. Maj. General Paul H. Streit, Commanding Gen- 
eral, Army Medical Center; Col. J. U. Weaver, Army Medical 
Center; Lt. Col. J. T. McGibony, MC, and Maj. J. D. Martin, 
Office of the Surgeon General. SECOND ROW: Col. G. E. Leone, 
Army; Capt. J. L. Enyart, USN; Dr. J. A. Shaw, USPHS; Dr. Sey- 
mour Fisher, VA; Dr. W. L. Fleck, VA; Dr. E. V. Edwards, VA; 
Dr. J. Kirkham, VA; Col. R. L. Black, Army. THIRD ROW: Dr. 
G. W. Doolen, VA; Dr. G. F. Swanson, VA; Dr. J. W. Claiborne, 


train the Medical Service Corps Officer for the position of 
hospital executive officer. Medical Support for our armed 
forces must be adequate, but it must also be economical. We 
reject economy at the cost of reduced medical standards. Our 
alternative is better management. 


Nurse Must be an Expert 

Lucy Germaine, Director, School of i and Nursing 
Service, Harper Hospital, Detroit—With advances in medical 
science, social science, and human relations much more is re- 
quired of the aurse if the patient is to receive the highest bene- 
fit from the services of his physician. She must not only have 
expert nursing skills with ability to use them wisely, but in 
addition, have the qualities of a team worker, coordinator, 
teacher, supervisor and the discretionary power to know her 


VA; Dr. B. Lowenstein, BulA; Dr. J. Bounds, VA; Dr. J. A. Traut- 
man, USPHS; Mr. J. R. Jack, VA. FOURTH ROW: Moj. H. H. 
Splittberger, USAF; Col. R. E. Bitner, Army, Col. C. S$. Mudgett, 
Army; Capt. I. L. V. Norman, USN; Dr. M. Van Sandt. BulA; 
Maj. H. G. Schult, USAF; Maj. O. J. Eslick, USAF; Mr. H. Pool, 
VA. TOP ROW: Lt. Col. W. A. Emond, Army; Dr. T. P. Crane, 
VA; Dr. L. R. Tighe, VA; Capt. C. C. Myers, USN; Dr. A. E. Trol- 
linger, VA; Dr. B. Sediacek, BulA; and Lt. Col. M. L. Sheppeck, 
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place in the field. 


Colonel William S. Stone, Chairman, Army Medical Research 
and Development Board, Office of the Surgeon General— An 
assembly line technique for mass medical treatment will be 
needed in the event of an atomic attack. We must plan to use 
untrained or only briefly trained assistants so that the physician 
can supervise a larger number of complicated cases and still be 
able to concentrate on those developing complications. 


Plastic Bag for Blood Storage 

Colonel Stone also mentioned experiments being conducted 
on the use of plastic bags for blood storage. Absorptive resins 
in the entry tube, take out calcium and magnesium and eliminate 
the need for adding anticoagulants and preservatives. The bags 
also help prevent air entering from the patient's veins, because 
the bags—unlike conventional bottles—contain no air and 
collapse as the contents are drawn out. 

Dr. Norvin C, Kiefer, Director, Health Resources Division, 
National Security Resources Board.—Federal stockpiling of 
surgical supplies outside likely target cities for atomic bomb 
attack is under serious consideration. Short first-aid courses 
geared to train some 20 million civilians in A-bomb casualty 
hospitals, and organization of a nation-wide network of mobile 
and fixed medical teams and stations are other preparatory 
measures. 


Good Public Relations Are Important 

David Dietz, Science Editor, Scripps-Howard newspaper syn- 
dicate—The increasing importance of good public relations 
techniques for hospitals should be stressed. A personal interest 
in public relations on the part of the executive, direct access of 
the public relations officer to the executive and a definite policy 
of friendly relations between the institution and the representa- 
tives of press and radio are important pointers. 

Dr. E. M. Bluestone, Director, Montefiore Hospital, New 
York—The following factors enter into the control of the qual- 
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hydrochloride 


prresiunre.. 
for prophylaris, 50 te 100 mg. 
intramuscularly, 


Ampules | cc. (50 mg.), boxes of 6 and 100-ampules 


Vials 10 cc. 5% Sterile Solution (50 mg. per cc.) 


ity of medical care in government hospitals: standards for ap- 
pointment of the hospital administrative staff; teaching and 
the use of teaching materials; medical and social traditions of 
the hospital; flexibility of the hospital to meet the changing 
needs of the community; the adequacy of sanitary facilities of 
all kinds; interest in and facilities for pre and post-hospital care 
of patients; the availability and utilization of convalescent 
facilities; attitude of the hospital toward its moral, as well as 
its legal obligations, and the ability of the staff to think and 
act quickly in an emergency. 


Dr. Malcolm 
Administration, Northwestern University—The administrator 


T. MacEachern, Director, Program in Hospital 


today is concerned not only with the objectives of his own in- 
stitution, but with the aims and objectives of the entire volun- 
tary hospital system. The hospital is an integrated part of a 
gradual evolving national health and hospital system. Some 
provision must be made in the near future to provide medical 
and hospital care to the indigent and the medical adequate pre- 
payment insurance plans for the employed. When a method is 
assured, hospital administration will be able to provide better 
service through better coordination of skills and services under 
efficient operation and management. 


Lieutenant A, W. Kenney, MSC, Industrial Health and Safety 
Section, Bureau of Medicine and Surgery, Dept. of the Navy- 
Every eight hours a U.S. hospital suffers a major fire. The hos- 
pital has all the danger inherent in an ordinary dwelling plus 
laboratories, explosive anesthetic gas storage materials, etc. 
It is only because of alert and well trained personnel that 
there are not more fires or this is the reason too that those that 
do start rarely get out of hand. It is up to the administrators to 
make sure that their recommendations in the use of fire protec- 
tion organizations and equipment are carried out immediately 
and completely. 


2 cc. (100 mg.), boxes of 5 and 50 ampules 
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MAINTENANCE BUDGETS 


DUAL ACTION 
BLOWER 
OR SUCTION 


No Commercial or Industrial Cleaner to- 
day rates as “modern” unless it provides blower-suction 


action plus WET and DRY Pickup. 


General Electric offers all these features in high-vacuum 
models specifically engineered to reduce cleaning costs. 

Further, G-E machines give you the POWER and the 
TOOLS to do the job quickly, thoroughly, economically, 
be it 


@ dusting floors, walls, diaper- 


@ removing coarse litter like 
ies and furniture 


tracked-in gravel, paper, etc. 


@ lifting deeply ingrained dirt 
trom rugs and carpets 

@ cleaning soot and scale from 
furnaces 


@ removing suds when sham- 
pooing rugs and upholstery 

@ sucking up puddles in a jiffy 
when toilets or washbowls over- 


@ taking up mop water flow. 

This fact is being demonstrated in stores, schools, hotels, 

restaurants, hospitals, theatres, churches, office buildings, 

and factories throughout the land = 
You too, will find it PAYS to re- Pama |) 

place obsolete equipment with MOD- || 

ERN Heavy-Duty G-E Cleaners. i ij 


yOUR FIRST STEP toward Low- 


er Cleaning Costs is taken when you mail the 
coupon below for this new G-E Folder as ~ 


Heavy Duty Cleaning Equipment 
GENERAL @&@ ELECTRIC 


GENERAL FLECTRIC COMPANY, Dept. 22-423 
1285 Boston Av«., Bridgeport 2, Conn. 


Certainly, I am interested in Saving Cleaning Dollars—let me have 


your illustrated folder by return mail 
NAMI 
ORGANIZATION 


ADDRESS 


cITY ZONE STATE 
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Safety in Digitalis Therapy 


Cebetinic Tablets supply iron as readily utilized and well 
tolerated ferrous gluconate. In addition cebetinic contains the 
hematopietic factors, By» folic acid, together with other B 
complex factors and vitamin C. This provides a well balanced 
formula for the prevention and treatment of iron deficiency 
anemia. 

Cebetinic tablets are used in anemias of pregnancy, growing 
children, and persons suffering from conditions resulting in 
chronic loss of blood or faulty absorption caused by disorders 
of the alimentary tract. They are also useful in treatment of 
anemias associated with chronic infection, malnutrition and 
conditions that give rise to increased nutritional requirements. 

Average dosage for adults is three or more tablets daily; 
children, one to three tablets daily. Cebetinic, an Upjohn 
product, is supplied in bottles of 60 and 500 tablets. 


Tonic 


Gitaligin, a cardioactive glycoside derived from Digitalis 
purpurea, offers the greatest margin of safety of all commonly 
used digitalis preparatations, both for initial digitalization 
and for maintenance. 

Gitaligin is dissipated through the system and excreted 
more slowly than digoxin and more rapidly than digitoxin 
or digitalis leaf. Should toxic side-effects inadvertently su- 
pervene, they will not last as long as with digitoxin or digi- 
talis leaf. The glycoside is free of saponins, chlorophyll and 
other undesirable substances; it has uniform clinical potency. 
Gitaligin is indicated in the management of congestive heart 
failure cases amenable to digitalis preparations. 

A product of White Laboratories, Inc., Gitaligin is supplied 
in tablets, scored, each containing 0.5 mg. of amorphous 
gitalin in bottles of 30 and 100. 


Powerful New Fungicide 


Eaton Laboratories, Inc., announces a powerful new fungi- 
cide for the treatment of one of the most resistant types of 
fungus infections: ringworm of the scalp. 

This product, Furaspor Ointment, produced excellent results 
in a recent widespread epidemic of the disease among school 
children in Baltimore. Ordinarily, in the treatment of this 
infection it is necessary to epilate the scalp completely with 
X-ray. With Furaspor, however, this is usually unnecessary. 

Preliminary clinical trials on other fungus infections are 
yielding highly promising results. 

Furaspor is the Eaton brand of nitrofurfuryl methyl ether. 
It is closely related to Furacin, a topical antibacterial agent. 
Furaspor Ointment is available in 1% concentration in a white, 
non-staining, odorless, vanishing cream base. It is packaged in 
3 oz, jars with slip label, 12 jars per shelf package, 72 jars per 
shipping case. 
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By JAMES F. FLEMING, M.D. 


Virus Research Aids Vital Studies 


Diagnosis of virus-produced diseases, such as polio, virus 
pneumonia, ingitis and ps, may be achieved in the 
near future through studies now being conducted by scientists 
in the relatively new field of virus research according to Nobel 
Prize winner, Wendell Meredith Stanley, director of the Virus 
Laboratories, University of California. 


In speaking at a scientific symposium at the dedication of the 
new laboratory building of the Sterling-Winthrop Research 
Institute, he stated that spectacular progress has been made in 
establishing chemical changes which accompany the mutation 
of tobacco mosaic virus. These viruses are characterized by 
their small size, by their ability to reproduce or multiply 
within the living cells of a host, by their ability to change or 
mutate during multiplication, and by their ability to reproduce 
or grow on artificial media or in the absence of specific living 
cells. 


+ 


Vitamin C Needed for Healing 


Much study has been given to the dietary factors involved 
in the healing of surgical and traumatic wounds. There is 
evidence that vitamin C has considerable to do with the func- 
tion of healing. 


Calendar of Coming Meetings 


French Lick 
Spgs. Hotel 
French Lick 


Kentucky State Medical Brown Hotel Sept. 26-28 
Society Louisville 


Indiana State Medical Assn. Sept. 25-27 


Oregon State Medical Gearhart Sept. 27-29 


Society 


State Medical Society of Auditorium Oct. 2-4 


Wisconsin 
Medical Society of 
Virginia 
Medical Society of 
Pennsylvania 
Medical Society of 
Delaware 
American College of 
Surgeons 


Maryland, District of 
Columbia, Delaware 
Hospital Assn. 
International College 
of Surgeons 


American Society of 
Anesthesiologists 


Southern Medical Assn. 


Milwaukee 


Hotel Roanoke 
Roanoke 


Auditorium 
Philadelphia 


Dover 


Stadler Hotel 
Boston 

Lord Baltimore 
Hotel 
Baltimore 
Auditorium 
Cleveland 
Shamrock Hotel 
Houston 


Keil Auditorium 


St. Louis 


Oct. 


Oct. 


Oct. 


Oct. 
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Bunting and White, of New Haven, studied wound healing 
in normal and partially scorbutic guinea pigs, and found that 
in general wound healing was delayed in those animals with a 
degree of scurvy. 

On microscopic examination, the wounds contained immature 
fibroblasts and cellular material which resembled that of 
earlier wounds of the normal animals. There was littl or no 
alkaline phosphatase in the intercellular material and fibro- 
blasts of the group with scurvy. The complete study is re- 
ported in Archives of Pathology, May, 1950. 


+ 


Two Adrenal Hormones Available for 
Testing 


The Research Division of The Upjohn Company, one of the 
oldest producers of adrenal cortical hormones, has succeeded 
in preparing two active adrenal steroids. 

These two compounds, corticosterone, known as compound 
B, and 17-hydroxycorticosterone, compound F, have been sup- 
plied recently for limited clinical testing in rheumatoid arthri- 
tis and Addison's disease. However, it is to be emphasized 
that the amounts available do not allow further distribution 
of these substances at the present time. 

Both of these compounds differ from cortisone, best known 
of the adreno-cortical hormones, in having a hydroxyl group 
rather than a ketone group at the 11-position on the steroid 
nucleus. In addition, corticosterone lacks a hydroxyl group 
at the 17-position. 

The introduction of the hydroxyl group at the 11-position 
has been considered a major chemical hurdle, and its accom- 
plishment by the Upjohn group represents an important contri- 
bution to adrenal hormone research. 


ADMINISTRATORS 
Have You an 
Insurance Problem? 


THIS OFFICE IS SPECIFICALLY 
EQUIPPED TO PROVIDE AND 
SERVICE INSURANCES RE- 
QUIRED BY HOSPITALS. 


Your inquiry will receive our own 
personal attention and the experi- 
ence of mere than 25 years may 
serve your needs. 


FRED E. LAW 


135 S. La Salle Street Chicago 3, Illinois 


TELEPHONE: RAndolph 6-4431-32 
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appears in the public press the doctors shiver with ap- 
prehension. 

Their fears concern the flood of hypochondriacs which will 
deluge the doctors’ offices waving sheaves of newspaper clip- 
pings and demanding cures from the “new miracle drug.” 

The chances are that the drug has been known to and used 
by the doctor for about a year, that its clinical usefulness and 
limitations are well defined and that the term “miracle” has 
to be taken with a grain of understanding. 

The word “miracle” should be used seldom and sparsely as 
should the words “wonderful” and “marvelous.” 

The world is full of miracles, wonderful things that are 
marvelous, but because you see them and use them frequently 
they become the every day, the ordinary, the commonplace. 

The habit of attributing miracle qualities to a new drug is 
as old as Genesis and the mandrakes being brought from the 
field. It may be older so that Imhotep used it when he gave 
the Pharaoh a dose of castor oil. 

The alchemists of the middle ages plastered the word on 
their concoctions of mercury and of iron. Nostradamus used 
it so often that the term nostrom has become current coin. 

When the Spanish conquistadors found the Indians chewing 
cinchona bark to treat malaria they considered it a miracle 


E VERY time the announcement of a “new miracle drug’ 


and it was just quinine. 

One of the kings of France had a miracle medicine that he 
kept exclusively for the king, his family and his favorites. 
It is now known as Epsom Salts and you can get a package of 
this “Sovereign remedy” for ten cents at any drug store. 

Getting back to the Indians, the Spaniards found they 
chewed the bark of a tree to keep their elimination. The 
Spaniards chewed it and found it worked on them also. They 
called it the sacred bark or Cascara sagrada and now it is a 
commonly used laxative. In fact, a very good one. 

Many tomes have found their inspiration in this aboriginal 
origin of remedies. 

When you investigate a doctor's materia medica you marvel 

not at the miracles—but the far, almost far fetched, sources 
from which they are derived. Hardly a year passes but that 
some old folk medicine or herbal potion is found to have 
some real medicinal value: But they are not miracle drugs. 

It was not a miracle that Dr. Alexander Fleming asked why 
the bacteria on his Petri dishes were destroyed when exposed 
to pencillium notatum. It was strange that someone had not 
asked the same question long ago and followed up the question 
with a search that would have made the antibiotics available 
before Fleming. 

They were always there, waiting for some inquiring mind 
to look for them. The limitations of the human mind are 
shown by the slow, faltering steps by which man struggles 
toward a knowledge of the “miracles” with which he is 
surrounded. 

If you want to call them miracles they will never cease and 
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Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


By HARRY C. PHIBBS 


the world is full of them. You push a button and there is 
light. You call a number and speak to someone a thousand 
miles away. You step into a plane and cross oceans and con- 
tinents in a space of hours. You turn a knob and you see and 
hear a person singing a song or playing a fiddle hundreds of 
miles away. You look down from a window and see the autos 
moving with uncanny speed and control. 

What your grandfather might well have called a miracle you 
accept as a routine. 


Hospital Standardization Conference 
HE 29th Hospital Standardization Conference of the 
I American College of Surgeons, which will be held as a 
part of the 36th annual Clinical Congress in Boston, 
Oct. 23 to 27, will consist of 11 sessions at the Hotel Statler, 
Monday through Thursday. Demonstrations will be held in 
hospitals on Friday and there will be three meetings in con- 
junction with the surgeons—the General Assembly, the Presi- 
dential meeting and the Convocation. 
Dr. Malcolm T. MacEachern, Director Emeritus of the Col- 
lege is in charge of the hospital conference program. 
Monday afternoon: The Voluntary Hospital System 
Tuesday morning: Advances in the Management of the 
Surgical Dept. 
Tuesday evening: Trends in World Health 
Wednesday breakfast: Medical and Hospital Public Relations 
Wednesday morning: Trends in Standards for Hospitals— 
Standpoint of Geriatrics, Psychology, Tuberculosis, Physi- 
cal Medicine 
Wednesday afternoon: Joint Session with the American 
Association of Medical Record Librarians 
Wednesday evening: Hospital Preparation for National 
Emergencies 
Thursday afternoon: 
Administration 
Thursday afternoon: Maintaining Standards in Rural and 
Small Hospitals 
Thursday evening: Good Nursing Care in Peacetime and in 
National Emergencies 


Forum: New Trends in Hospital 


Color Television 

One of the features planned for the Clinicat Congress is 
color television of surgical procedures from Massachusetts 
General Hospital to an auditorium in Mechanics Hall. Twenty- 
four hospitals in Boston and vicinity will hold operative clinics 
for the visiting surgeons during the week. Official meetings, 
scientific sessions, medical motion pictures and a large tech- 
nical exhibit are among the other features of the program. 
Around five thousand surgeons and hospital representatives 
are expected to attend. 
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@ Day after day the continuous flow of repeat 
orders from present users is silent but con- 
vincing evidence that Armstrong X-4 Baby 
Incubators live up to the advantages we claim 
for them. 1173 hospitals who originally 
ordered 2536 of these incubators have mailed 
one or more additional orders. These repeat 
orders call for 5100 Armstrong X-4’s—twice 
as many incubators as these hospitals pur- 
chased on their first orders. 


What better proof of satisfaction can we 
submit? Armstrong X-4 Baby Incubators are 
experience-perfected and hospital- proven. 
“Back of every Armstrong X-4 Baby Incubator 
is over 9,000 incubators worth of experience.” 


If you want incubators that have safety, reli- 
ability, simplicity of operation, and low cost, 
get all the details of the Armstrong X-4. We 
will gladly send complete descriptive litera- 
ture and price. 


THE GoRDoN 
ARMSTRON 
) “STRONG ¢ 
AVENUE 
CLEVELAND 1s, OHIO 


SERVICE 

eres 


Hospital Administrators - 
As one of MY goo, 
if they try to cop 
Actually tried to 


id friends remarked 


¥ Your Baby hae Why be irritated 


tor. 


one ever 


Cordially 

Yo 

The Gordon Armstrong Shine I 

‘any, Inc. 

| ab é: Gordon Amnstrong 


Pr 


The Armstrong X-4 Baby steal 
ea Incubator was the first Underwriters’ Laboratories, Inc. 
& American Medical Association 


Baby Incubator to meritall 
three of these “awards”, Canadian Standards Association 


THE GORDON ARMSTRONG COMPANY, INC. 

: Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 

Toronto + Montreci + Winnipeg + Calgary + Vancouver 


“Back of every Armstrong X-4 Baby Incubator is over 9,000 incubators’ worth of experience.” 


© The Gordon Armstrong Co., Inc. 
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j We must admit that other Incubators may /ook like 
an Armstrong ang if others have Copied the general 
- °PPearance of an Armstrong X-4 we Can only fee] 
' flattered Examine the details, however, @nd you can’t 
9° wrong, and besides, only one Incubato; can carry 
the name Armstrong X-4 @tched on the name plate. “ag 
4 And only The Gordon Armstrong Company can Say 
| { to you, “Back of every Armstrong X-4 Baby Incubator : 
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amost 
advance 


Authoritative reports both published and in press 
acclaim the greater margin of safety of this drug. 


(1) Bickel, G., and Della Santa, R.: A New Synthetic Anticoagulant, the ethyl ester of dicumarinyl acetic acid. Kev. 
med. de la Suisse Rom. 69, No. 9 (September 25) 1949. (2) Burke, GC. E., and Wright, Irving S.: 4 New Coumaria 
Anticoagulant (Tromexan ) 4,4 dihydroxy dicumariny! ethyl acetate: Preliminary Report of Its Action. Bull. New York 
Acad, 26264, 1950. (3) Buri, C. C.; Wright, H. P., and Kubik, M.: Clinical Tests of a New Coumarin Substance. Brit. M. J. 
1250, (December 3) 1949. (4) Della Santa, R.: 4 New Synthetic Antic Ll T (G. 11705): Schweiz. Med. 
Wehnechr. 79:195 (March 5) 1949. (5) Della Santa, R., and von Kaulla, K. N.: Hypoprothrombinemia Induced in Patients 


with Liver Disease. Helvet. med. acta, Series A. 16, 251-257, 1949. (6) Deutsch, E.: Experiences with Tromexan, 

A New Anticoagulant of the Dicumarol Series. Schweiz. Med. Wehnschr. 79:1010 (October 22) 1949. (7) Gianella, C. V., 
and von Kaulla, K. N.: Detectability of Ethyl Esters of 3,3'-dicumarinylacetic acid and Dicumarol in Human Blood. 
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Originators of DDT insecticides, the worldwide Geigy organization 
—established in 1764—has a noteworthy history in the production of syn- 
thetic organic compounds. Leadership in organic research and synthesis 
has led to the development of original pharmaceuticals now widely pre- 
scribed throughout the world. 


Among its more recent advances, Geigy has introduced two totally new 
compounds: EURAX® Cream, antipruritic and scabicide and pANPARNIT,T™M- 
for parkinsonism. Now, an outstanding development in anticoagulant 
therapy—TROMEXAN~—is presented to the medical profession. 
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ethyl acetate 


new. satfer.oral anticoagulant 


Throughout the exhaustive studies on TROMEXAN, involving many hundreds of cases, 


this new anticoagulant has proved singularly free from the dangers of hemorrhagic 


complication. Other advantageous clinical features of TROMEXAN are: 


i] more rapid therapeutic response 
(therapeutic prothrombin level in 18-24 hours) ; 


«y smooth, even maintenance of prothrombin level 


«ei within therapeutic limits; 


3 more rapid return to normal 


(24-48 hours) after cessation of administration. 


In medical and surgical practice . . . as a prophylactic as well as a therapeutic agent. . . 


TROMEXAN extends the scope of anticoagulant treatment by reducing its hazards. 


Detailed Brochure Sent on Request. 
ilable as d scored tablets, 300 mg., bottles of 50 and 250. 


TROMEXAN (brand of ethyl biscoumacetate) : a 


GEIGY COMPANY, INC. 
Pharmaceutical Division, 89-91 Barclay St., New York 8, N. Y. 
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THE 


TRANSPLANTATION 
ORGANS 


ILL medical and surgical science some day enable doc- 

tors to transplant vital organs such as lungs, kidneys 

or glands from one person to another? If so, it would 
then be possible to save or prolong the lives of many indi- 
viduals afflicted with cancer, kidney disease, and other serious 
ailments. 


Research workers at The Presbyterian Hospital are now 
attacking this challenging problem. The difficulties facing 
them are many and complex, but their task is not without 
hope of success. 


Transplantation of tissue from one person to another is not 
new. Blood transfusion—the simplest form of tissue trans- 
plantation—is now common, and not a day passes when many 
lives are not saved by it. Prior to 1900, however, transfusion 
was always a gamble, and a desperate one. For while some 
patients responded favorably, others rapidly grew very ill or 
died. 


The reason for this became clear about the turn of the cen- 
tury when Landsteiner discovered that human blood is of four 
different general types. Some of these cannot be mixed with 
others without destruction of the red blood cells. Once the 
various types were recognized and procedures were devised 
so that the blood of the donor and recipient could be properly 
matched, transfusion became a safe and highly valued technique. 


TRANSPLANT OF BRONCHUS 
TO TRACHEA — 


—— BRONCHUS OF 
LOWER LOBE 


RIGHT LOWER LOBE OF LUNG LEFT LOWER LOBE OF LUNG 


CK *stitcx 


Transplantation of the right upper lobe of a 
lung. The bronchus or air passage to the lobe 
is severed at its base (B) and rejoined to 
the trachea or windpipe at a higher level. 


Discovery of the existence of blood types not only led to 
success in transfusion but also gave rise to the possibility that 
other kinds of human tissue, or even whole organs, could be 
effectively transplanted. Early research work along this line 
proved that the problem was much more difficult than antici- 
pated. Some success was achieved in transplanting tissues 
and organs of lower animals, but in higher animals and man 
the results were completely discouraging. 


Autologous transplantation of tissue, that is, its transfer 
from one location to another in the same individual, is now 
done with a considerable degree of success. Grafting of skin 
from one place to another in the same person is routinely 
carried out, and the transplanted skin remains alive in its new 
location. Autologous transfer of the corneal tissue in the 
human eye also succeeds in most instances. Bone and cartilage 
so transplanted may survive, but the results are not likely to 
be so good as in skin grafts. 


So-called homologous transplantation, or transfer of tissue 
from one individual to another in the same species, is a much 
more difficult and uncertain procedure. Here science stands 
about where it did with regard to blood transfusion before 
the differences between blood types were discovered, for there 
is reason to believe that differences in tissue types may have 
a great deal to do with failure. It is thought that the tissues 
taken from one individual may contain substances which react 
unfavorably with other substances in the tissues of the indi- 
vidual receiving the transplant. Such reactions may be de- 
fense mechanisms designed to destroy foreign elements in the 
same way as immunity reactions destroy harmful bacteria 
when they invade the body. At any rate, it is an observable 
fact that tissue transplanted from one individual to another 
frequently dies. 


Reasons for Failure Studied 


Thus, transplantation of corneal tissue from the eye of one 
person to that of another may succeed, but it often fails. The 
same applies to homologous transplantation of bone and car- 
tilage. It is interesting to note, however, that skin transplanted 
from ene identical ewin to another usually survives. This 
may be because the tissues of identical twins, who come from 
the same ovum or egg, are perfectly matched. 


In an effort to arrive at a better understanding of this com- 
plicated subject, and with the hope of developing something 
better than a “try-it-and-see” technique of homologous trans- 
plantation, research workers at The Presbyterian Hospital have 
been seeking for more than two years to establish type-specific 
characteristics for human tissue. 


They have already succeeded in obtaining materials for their 
study by isolating in pure and living form structurally intact 
fibrils, or minute fibers, from the interior of the cells in 
skeletal muscles and in heart muscle. After isolation from 


Reprinted from the Bulletin of The Presbyterian Hospital, Chicage 
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PRESENT STATUS OF TRANSPLANTATION OF ORGANS AND PARTS OF ORGANS 


Heterologous 
(From an individual 
of one species to an 
individual of another 

species) 


Autologous Transplants 
(From one location 
to another in same 

individual) 


Homologous Transplants 
(From one individual 
to another individual 

in same species) 


Dangerous and of no use to 


Possible, but serves no prac- 
tical purpose. 


Highly successful if transfused 
blood is of right type. date. 


Cornea of the eye Good chance of success. May succeed, but often fails. Possibilities little known. 


No success to date. 


Skin Successful in identical twins, 
and occasionally so in less 
closely related persons. Trans- 
planted skin usually lives for 
only a few days, but provides 
a temporary framework to 
support growth of recipient's 
own skin. 


Routinely carried out with 
high degree of success. 


Bone and cartilage May succeed, but transplanted Even less chance of success 
tissue usually dies. However, 
it provides a framework on 
which to support growth of 


new tissue. 


No success to date. 


than in autologous transplants. 


Parathyroid glands Some evidence of success. No good evidence of success. No success to date. 


Experience limited, but results 
so far show success is possible 
if nutrition to transplanted 
tissue is maintained and if the 
new environment is suited to } 
etc.) the tissue’s needs. 3 


Other complex organs 
(thyroid, 
spleen, kidney, lung, 


Little experience so far in this 
field, except in lower animals 
in whom success is variable. 
Failure with kidneys of dogs. 


Results so far not encourag- 


ing, but experience is limited. 
pancreas, 


the cells, these fibrils retain their ability to contract when 
suspended in a solution containing a chemical found inside 
normal muscle cells. This retention of their contractile powers 
indicates that the isolated fibrils are not dead. 

The fibrils are now being prepared for injection into animals. 
Theoretically, such injections repeated over a long period of 
time should sensitize the animals to one or more of the protein 
substances contained in the fibrils. By long and careful ob- 
servation of the reactions brought about through such sensi- 
tization, it is hoped that it can be shown that the proteins in 
the muscle fibrils of one human being have type-specific 
characteristics which set them apart as distinct from the 
proteins in the fibrils of another individual. 

If such differences can be established, it may be possible 


lobe of a dog’s lung. To accomplish this, the bronchus or 
air-passage leading to the, upper lobe is completely severed { 
and rejoined to the trachea or windpipe at a higher level (see j 
drawing at left). Success in this delicate operation has made i 
it possible to consider the possibility of surgical removal of i 


cancers involving the upper part of the air passages to both 
lungs when the lobes of the lungs are not directly involved 
by the cancer. Without such transplantation or rejoining of 
the bronchi to the windpipe at another location, cancers of this i 
kind would be inoperable because upon their removal there 
would he no way to get air into the lungs and the patient 
would quickly die. 

Surgeons at The Presbyterian have also succeeded in trans- 
planting a whole kidney in the same animal. As in the lung 
to show that one or more groups of human beings fall into operation, this involved great technical difficulties, especially 
classes distinct from other groups insofar as muscle-cell in- in reestablishing sufficient blood flow to the transplanted 
compatibility is concerned. Thus, typing for this factor, at organ. Unless such flow is reestablished promptly, the organ 
least, would be feasible. quickly dies because its supply of oxygen is cut off. 


Another approach now being undertaken is investigation 
of possible incompatibilities in the elastic tissues which lie 
between cells. 

These studies are only preliminary steps designed to throw 
light on the even more complex problems almost certain to 
be encountered when attempts are made to transplant whole 
organs from one individual to another. For, if the theory of 
type-compatibility is correct, success in such transplantation 
will depend on complete understanding of the type-specific 
characteristics of all the tissue components which are important 
from the standpoint of sensitization. 

The Departments of Pathology and Surgery have already 
succeeded in making an autologous transplant of the upper 
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With the background of experience and skill gained in 
making these autologous transplants, the team of investigators 
is now almost ready to try transplanting a kidney from one 
animal to another. 


May Bring New Era in Surgery 
When this is done, it is expected that the problem of in- 
compatibility will be encountered. The reactions of the re- 
cipient to the transplanted kidney will be carefully observed 
and studied to determine if the tissue componets of kidney 
have group characteristics analogous to those in blood. If 
such characteristics are found, new methods for classifying 


(Continued on Page 26) 
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An informal demonstration used by Ethicon representatives, 


THE SOLE TEST 


Sturdiness of ATRALOC Seamless Needles 
dramatized in convincing manner 


Strenyzth without brittleness is accomplished by our 
exclusive process which retains the even temper of 
the steel from end to end of the needle. You may use 
a smaller needle with confidence. 


FOR ABDOMINAL CLOSURE 


SIX NEW NEEDLES SERVE MOST PURPOSES 
For Ob., Gyn. and general closure, sutures 
swaged to eyeless needles are increasing in pref- 
erence among surgeons. 

The Atraloc seamless needle draws a single 
strand of suture through the tissues, eliminat- 
ing confusion and minimizing trauma. 


After extensive research in surgeon’s prefer- 
ences, Ethicon designed the 6 needles shown 
above, which meet the requirements for 80% of 
the needles used in abdominal closure. 

These needles are swaged to Ethicon’s Tru- 
Gauged, Tru-Chromicized Surgical Gut, noted 
for its strength and flexibility. 


ETHICON SUTURE LABORATORIES 


INCORPORATED 


Suture Laboratories at New Brunswick, N. J.; Chicago, II.; Sao Paulo, Brazil; 
Sydney, Australia. In Scotland: Mersons (Sutures) Ltd., Edinburgh. 
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Construction of the $3,500,000 Argonne 
Cancer Research Hospital in the Uni- 
versity of Chicago Medical Center, Chi- 
cago begun recently will result in the 
first hospital in the world designed ex- 
clusively for cancer research and treat- 
ment by means of radioactive isotopes 
and other radiation. 

Nassau County, N. Y.'s Meadowbrook 
Hospital will increase its bed capacity 
to over 600 beds when the ten million 
dollars addition recently begun is com- 
pleted. 

Concrete is being poured for Guernsey 
Memorial Hospital, Cambridge, 
which is scheduled to open in July, 
1951. 

Nearing completion is the Kenton Coun- 
ty Tuberculosis Sanatorium, Covington, 
Ky. It is expected to be ready for 
occupancy by Oct. | 

The first spade full of ground was turned 
recently for the new Las Vegas (N. 
Mex.) Hospital. Cost of construction 
is estimated to be half a million dollars. 
Providence Memorial Hospital, El Paso, 
Tex., is beginning to take shape. The 
four-story building is being constructed 
with four wings extending out from the 
central part of the hospital. 

Cornerstone of the Champaign County 
(Illinois) Mercy Memorial Hospital was 
laid recently. The 50-bed hospital now 
under construction is expected to cost 
$859,000. 

Construction has begun on the Starke 
Memorial Hospital, Knox, Ind. which 
will have 39 beds. 

Progress is being made on the $250,000 
Madison Memorial Hospital, Rexburg, 
Idaho. The 36 bed hospital is scheduled 
for completion by July, 1951. 

The end of September should see com- 
pletion of the Saunders County (Neb.) 
Community Hospital. 

Work was to start August | on a $200,- 
000 addition to St. Mary's Hospital, 
Ironton, O. The new building will be 
devoted entirely to the x-ray dept. 


Hospital Construction 


Above: Bradford (Pa.) Hospital is said to be the first in the 
world with an all aluminum exterior. Erection of the five- 
story, 200-bed hospital will require no outside scaffolding, 
rigging or derricks. Panels are taken to each floor and in- 
stalled from within. The two million dollar project is sched- 
uled to open in the summer, 1951. 


Above: The Kennestone Hospital, Marietta, Ga. was opened 
for occupancy June 1. The 105-bed hospital is completely 
modern in every respect. The four story structure was built 
at a cost of $1,500,000. 


Architect’s sketch of Lila Motley Memorial Building to be con- 
structed at Hospital for Joint Diseased, New York City, to house 
two million volt x-ray machine and other x-ray equipment. 
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Hypodermoclysis 


in your hospital 
with the aid of 


HYDASE* 


Lyophilized Hyaluronidase 


In most cases it is 
preferred to inject Hydase 


1. INTO CLYSIS TUBING 
IMMEDIATELY AFTER 
START OF CLYSIS 


Alternate 
method of administration: 


2. INJECT HYDASE 
SOLUTION INTO AREA 
BEFORE CLYSIS 


THE PATIENT: 


No pain due to swelling. 
Toxic or allergic reactions extremely rare. 


THE NURSE: 


Minimum interference with nursing routines. 


THE DOCTOR: 


Avoids problem of finding veins or frequent 
changing of injection site. 
Time-saving, simple procedure. 


3. MIX WITH 
CLYSIS 
SOLUTION 


* 


To the surgeon and other members 
Of the surgical team, this emblem 
will flash a signal assurance of the 
posturing and time-saving facilities | 
featured in American-built Oper- 
ating Tables. It will indicate Head 
End Control for physiological and 
anatomical changes of posture 
° ao as may be called for both prior to 
WRITE TODAY for detailed information or during the operation ... repos- 


tracting influences. 


Erie, Pennsylvania | 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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VETERANS ADMINISTRATION VOLUNTARY SERVICE 


E National Advisory Committee of the Veteran Administration Voluntary 
Service program met in Washington, D.C. recently to discuss and make plans 
for the VAVS. 

The VAVS was organized in 1946 for the thousands of volunteers who served 
with and for the armed forces throughout World War II. 

Through the program members ——— the staff in VA hospitals to provide 
such services as nursing, Physical Medicine Rehabilitation and Social Service. 

There were three veteran’s organizations and their auxiliaries at the inaugura- 
tion of the VAVS plan. The number has now grown to 38 groups. 

The volunteer workers have proved valuable members of the “hospital team’. 
The VA staff and the veteran patients have directly benefited through the increased 
sense of responsibility on the part of the volunteers to their assignments. An indirect 
benefit to the patients, to the hospital, and to the community has resulted in that 
the volunteer workers, through their orientation and indoctrination in hospital 
needs, procedures, and problems in veteran-patient care and treatment, are in a 
position to serve as fully-informed “Public Relations Ambassadors” for the hospital. 


THON WOLUNT i VETERANS 
NALLOW AL 


ADVISE 


TOP: Dr. Arden Freer, Deputy Chief Medical Director, Hospital, Aspinwall, Pa.; and ge Pg . Jackson, Chair- 
and F, R. Kerr, Chairman, VAVS National Advisory man, VAVS Advisory Committee, VA Week Brecks- 
Committee, reading VAVS panel display. ville, O. 


MIDDLE LEFT: Dr. Roy A. Wolford, Asst, Chief BELOW: Mrs. Martha Greene, VFW Aux. ; Mrs. Minna 
Medical Director, Professional Service; Dr. Crawford Levine, ‘Jewish War Veterans Aux.; Samuel J.C. 
N. Baganz, Manager, VA Hospital, Lyons, N. J.; Dr. Greene, American Legion; Mrs. Lucille Dowd, American 
Morris C. Thomas, Manager, VA Hospital, Waukesha, Legion Aux.; Mrs. Ethel Finn, American War Mothers, 
.; Dr. Kelso Carroll, Manager, VA Hospital, Hines, Mrs. Doris ‘Glickstein, American Veterans Committee, 

; Philip N. Collins, Manager, VA Center, Kecough- Inc.; Mrs. Floyd Allen, American National Red Cross; 
tan, Va.; A. S. Mason, Exec. Asst., Special Services. Mrs. Kenneth Barber, American Women's Voluntary 
; Services, Inc.; Joseph M. Hultgren, Disable American 

MIDDLE RIGHT: J. Malcom Randall, Asst, Area Di- Veterans; J. Malcom Randall, VA; Herman Metz, B’nai 
rector, Special Services, Se. Louis; Chaplain Jack M. B'rith; Mrs. Betty Morelock, Disabled American Veterans 
Sherley, Chaplain, VA Hospital, Bronx; Miss Lorna Aux.; Miss Olivia Daniels, YWCA; James A. Ecken- 
Swofford, Librarian, VA Hospital, Topeka; Dr. A. Ray roth, National Catholic Community ‘Service; Mrs. Pau! 
Dawson, Chief, Physical Medicine Rehabilitation, V R. Palmbaum, Women's Orgaeizations: Division, Na- 
Hospital, Richmond, Va.; Miss Myra Thomas, Chict tional Jewish Welfare Board ; C. Edmunds, Masonic 
Nurse, VA Hospital, Chamblee, Ga.; Joseph Turner, Service Assn.; G. Taggart TG National Tuberculosis 


Chief, Recreation Section, VA Center (Brentwood), Los Association; Harry L. Jackson, V.A.; and Leo C. Rich- ae 
Angeles; Miss Claire Lustman, Chief, Social Service, VA ard, National Jewish Welfare Board. 9) 
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Gee 


Armour sutures come to you 
in this sterile pack jar! 


easy-to-use chrome cover > 


® Pre-sterilized, ready to use! 


® Immersed in germicidal alcohol! 


® Clean, attractive appearance of glass! 


® Completely visible —easy to inspect and count! 
® Saves handling, reduces breakage! 


® Saves time, labor and the purchase of storage jars 
and storing fluid! 


® Warranted sterility of both sutures and tubes! 


® Standard-size tubes packed 36 to a jar! 


Initial order includes well- 
fitting chrome covers to 


protect suture tubes from 


air contamination, yet make 
them easily accessible. 
All Armour Sutures are also available in the standard card- 


board cartons of | dozen tubes. For additional information on 
ee ey Armour Sutures and this new sterile jar pack, write or call — 


ARMOUR 
Laboratottes 


© SUTURE DIVISION + 1425 WEST 42ND STREET * CHICAGO 9, ILLINOIS 
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Organs centinued 


different types will have to be developed, because the methods 
used in blood typing will be of no use in this instance. 

Many diseases can now be controlled by surgical removal 
of the affected organs and tissues. Nevertheless, there is a 
limit to the amount of tissue that can be removed without en- 
dangering the life of the patient. If it were possible to per- 
form extensive autologous and homologous transplantations 
successfully, a new era of surgical control of disease would 
be ushered in. 

Especially dramatic are the possibilities presented by homol- 
ogous transplantation, because reconstruction of organs and 
tissues with materials taken from the patient's own body is not 
always feasible. The tissue which the surgeon would like to 
use for such reconstruction may itself be affected by the disease 
or it may be essential to life. 
homologous transplantation were developed, the needed tissue 
might in many instances be obtained from another individual. 
In some cases it could be taken from a living person; in others 
from one who had just died. 

Very little is known today about the ultimate possibility of 
transplanting tissue from an individual of one species to an 
individual of another. So far, all attempts to transplant animal 
tissue to man have been unsuccessful, but experience in the 
field is limited. The so-called monkey-gland operation, which 


If a satisfactory technique of 


DISSECTION IN ‘THE TEST TUBE-Iso 


attracted much attention a few decades ago, was a failure; 
whatever effect it had on the patient was psychological. 

The subject of organ transplantation has many of the aspects 
of a riddle wrapped in an enigma. Nevertheless, attempts are 
being made to solve the problem, and some progress has been 
made. The final answer will not be revealed this year, or the 
next, or the next. But gradually, as facts and knowledge ac- 
cumulate, it will become clear how far science can go in this 
Even if those now working in the laboratories 
do not achieve their ultimate goal, their efforts will not be in 
vain. For they will have mastered new techniques and gained 
insight into fundamental life processes. In medicine, this alone 


new direction. 


represents progress and inevitably leads to greater achieve- 
ments 


(5) 


Here the microscope reveals several of the wavy 
fibrils (E.T.) in pure seg The cells and other 
materials which can be seen lying between the 
fibrils in photo 4 have been removed. 


Above: A microtome is used to cut quick- 
frozen heart muscle into sections one four- 
thousandth of an inch thick. This is the first 
step in obtaining materials for study of the 
type-specific characteristics of organ tissue. 
The research worker wears an overcoat be- 
cause a low temperature is required to keep 
materials stable. 


Editor's Note: The first transplantation of a human 
kidney in medical history was preformed recently on 
Mrs. Ruth Tucker in Litthe Company of Mary Hos- 
pital, Chicago. To date Mrs. Tucker appears well 
and fit. Further tests are being taken to determine if 
the new kidney is operating successfully or whether 
her remaining kidney is carrying the load. 


(6) 


Muscle fibrils after the first stage of separation 
from a single cell in muscle tissue. 
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(3) 


Above: test tubes containin e the muscle- 
tissue cells are whirled at high speed in a cen- 


(2) trifuge to separate the tiny contractile fibrils 
from the other parts of the cells. 
Two elastic-tissue fibrils 
(E.T.) in a thin section of 
(4) aorta or large artery branch- 
| ing off from the heart, as 
seen under a high-power 
microscope. 
(7) 
; The appearance of the fibrils after virtually 
complete separation from all other contamt- 
nating elements within the cell. 
(8) 


Addition of adenosine tri- 
phosphate, as shown in 
photo 3, causes the fibrils 
to contract just as they do 
in normal tissue. The ex- 
tended fibrils shown in 
photo 7 are now seen as 
small round bodies. Injec- 
tion of these purified, living 
fibrils into animals will per- 
mit researchers to study 
type-speci ic reactions of or- 
gan tissues. 


A chemical similar to one found inside the 
cells is added to the fibrils so that the extent 
to which they remain alive and retain their 
power to contract may be determined. 


cells and tissues 
7 
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All Products on Display by exhibitors and All Exhibits at 
the A. H. A. Convention, Sept. 18-21, Are Not Covered 
by This Brief Review. For Full Information on any Product 
in This Section, Use the Handy Reply Card Facing Page 
32. 


No. 809 Thomas A. Edison, Inc. The Tele-Voicewriter and No. 826 Booths 605-7-9-11-13—American Hospital Supply 
Clinical Recording System aids hospitals to speed up the com- Corp. The Mealpack System combines the best features of 
piling of medical records. By using a dictating phone, a phy- centralized and decentralized methods of food service. Includes 
sician can eliminate writing out his report in long hand, and he heat-retaining Pyrex dish and vacuum sealed container, packing 
can do it when he has just seen a patient and the data is fresh and tray assembly units, Infra-Red dish heaters, and a tray cart 
in his mind. The phones are connected with a central Tele- that serves as a portable floor pantry. SEE BELOW 
Voicewriter that puts the report on a disc. Transcribing from 
the aRederanies cates the efficiency and speed Of the No. 821 Booths 808-09 
—Finnell System, Inc. 


Combination floor Scrub- 
ber-Vac will apply the 
cleanser, scrub, rinse, and 
pick-up—all in one opera- 
tion. It wet and dry 
scrubs floors and sham- 
poos rugs. Designed for 
buildings with floor 
areas ranging from 2000 
to 15000 sq. feet, it is 
capable of cleaning 3000 
to 4000 sq. feet per hour. 
One person can operate 
it. 


No. 865 Booth 337—Saniglastic, Inc. Plastic sheeting used in 
place of rubber sheets, mattress and pillow covers, and nursery 
sheets, can be autoclaved for 60 minutes at 18 pounds pressure. 
Easy to clean, not harmed by flame, acids, oils, or blood. Non- 
slippery, soft and pliable, retains its original dimensions. 36” 
and 48” widths. 


No. 838 Booth 262—Oxygen Equipment & Service Co. Oxygen 
Service Outlet Cabinets do not clutter up a patient's room with 
unsightly valves and brackets. The cabinet available for 
single oxygen or vacuum outlets or one of each, and 1s stainless 
steel and gas tight. 


PREVIEW THE 


No. 816 Booths 743-45-47—Harold Supply Corp. The Rapid 
Freeze Ice Cube Maker can produce over 2300 cubes per day or 
250 pounds of ice at about Sc a bushel. Easy to clean and 
defrost, it has a separate door to the storage compartment. 
Requires no special plumbing. 


No. 831 Booth 367—Federal Flooring Corp. Conductive 
Static-proof Plastic Flooring prevents explosions caused by 
static electricity and sparks due to the grounding or shorting of 
electrical cords near the floor. The seamless flooring comes in 
green, red or gray 


No. 778 Booths 749-51—Honeywell Regulator Co. Hospital 
Thermostat with “Nite-Glowing Dials” can be read and ad- 
justed in total darkness. The thermometer scales and tempera- 
ture settings are painted with high intensity radium and there 
are plastic magnifiers in both scale openings. The temperature 
control knob is camouflaged to prevent its use by patients and 
visitors 


No. 714 Booths 905-907—Portable Beauty Service Mfg. Co. 
No-Rinse Shampoo for hospitals is safe and easy to use on bed- 
ridden patients, the handicapped, and children who may be shy 
from regular shampooing. 


No. 720 Booth 618—Smith & Underwood. Highly sensitive 
Uniform Controls are used in autoclaving infant formulas. The 
tube containing a pellet goes in a test bottle placed in the 
middle of a formula load. Pellet melts only when the tem- 
perature requirements have been met. 


No. 839 Booths 770-771—Superior Coach Corp. Cadillac 
Ambulance meets needs of both emergency and routine cases 
for comfort, safety and convenience. 
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No. 863 Booths 433-35—Cutter Labs. All-plastic Blood and 
Plasma Filter Unit consists of a slotted tip which is inserted in 
the flesh and acts as the primary filter. In the all-plastic barrel 
is found a coarse outer filter with a fine inner nylon mesh. 
Inside both of these is a plastic brace to prevent collapse of the 
unit when giving blood under pressure. 
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No. 817 Booths 237-39—Parker D. Perry, Inc. Prolon plastic 
table ware is designed to reduce breaking, cracking, chipping, 
and staining. The line contains 17 items and comes in buff, 
blue, yellow, and green. 


No. 828 The Crane Co. 
Foot Pedal Valve is espe- 
cially suited for Treatment 
and Examining room lava- 
tories. It makes contact of 
soiled hands with the fixture 
unnecessary. By a_ slight 
pressure on the proper ped- 
als, all-cold, all-hot or tepid 
water flows. A self-closing 
mechanism shuts off the 
water when the pressure is 
removed. During cleaning, 
the pedals can be raised off 
the floor 


No. 827. The Gordon Armstrong Company, Inc. X-4 Portable 
Baby Incubator has a new oxygen Inlet Nipple. The oxygen 
flow can be perfectly regulated by rotating the diffusing shield 
covering the inside end of the nipple. Instead of the shield, a 
tube and mask may be attached to the Inlet Nipple. 


No. 726 Booths 829-31—American Radiator & Standard Sani- 
tary Corp. Sanistand, a women’s urinal, may be used without 
physical contact. 


PT 


No. 840 Booths 318-20-22-24—Shampaine Co. O. B. Table is 


equipped with new Crawford Delivery Crutches and a com- 
pletely telescoping leg section. 


No. 834 Booth 843-——Zim- 
mer Mfg. Co. Electro-Der- 
matome Graft Cutter works 
similar to an electric hair 
clipper. The thickness and 
width of grafts are easily 
regulated. The graft is uni- 
form, smooth and can be 
made very quickly, allowing 
the donor area to heal more 
rapidly. 


No. 820 Booths 229-31—Hospital Accessories Co. All purpose 
Bassinette, made of stainless steel and Plexiglas, is suited for 
the nursery or rooming in facilities. The baby is always in full 
view, and the bassinette can be placed directly over the mother's 
bed or tilted at any angle. The cabinet and drawers provide 
storage space for diapers and linens. 


No. 825 Legion Utensils Co. Stainless steel Sink Top for 
kitchen and pantry use is made in lengths of 39” to 72”. All 
are die stamped, and the bowls are joined to the tops with a 
patented lock type joint. The tops are pitched, grooved, and 
have a raised rim. 


No. 851 Booths 434-36-38—EFichenlaubs Four drawer 34” 
high chest and desk with book compartment make a functional 
unit for hospitals or nurses residences. The furniture is made 
of hardwood, finished in either Walnut, Maple or Sheraton. 


No. 850 Booths 712-14—Huntington Labs. Inc. Germa- 
Medica liquid surgical soap contains hexachlorophene, saves 
time by cleaning faster and eliminates need for the alcohol 
rinse. 


No. 832 Booths 718-20-22-24—Simmons Co. Vari-Hite Bed 
Ends permit patients to be treated at the regular hospital bed 
height and then lowered to the accustomed home bed height. 


EXHIBITS 
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No. 790 Booths 622-24—Debs Hospital Supplies, Inc. Jar 
provides safe-keeping and protection for patient's dentures 
The name and room number are written on the jar. 
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No. 815 Booth 723—The Vollrath Co. Patient’s Food Tray 
Set is made of stainless steel. Includes individual tea pot, 
sugar bowl, creamer, sundae dish, individual casserole, toast 
cover, and tray card holder. 


No. 703 Hausted Mfg. 
Co. Easy-Lift wheel 
stretcher solves the prob- 


No. 844 Booth 805—The Mennen Co. Baby Magic skin care 
lotion comes in a non-breakable dispenser container. Contains 
lanolin and purateen. 
lem of transferring a pa- 
tient from. stretcher to 


No. 824 Booths 319-21-23-25—I. B. M. Corp. Call System 
transmits audible and visible signals. The call button is coated 
with luminous material that glows in the dark. When the 
plunger of the button is pressed, lights and a buzzer go on. 
Upon release. only the lamp signals continue. If a call 1s 
urgent, the patient may press the plunger again which flashes 
the lights and sounds the buzzer until the nurse resets it. 


SSS 


bed with the assistance 
of only one attendant 
By turning a crank the 
top is moved over the 
bed and tilted 


No. 859 Institutional Industries, Inc. “Cincinnati” improved 
O. B. Bed-Table is designed to suspend the perineum beyond 
the end of the table, freeing it of obstructions and interference 
from table parts, during examinations and operations. This 
position is attained through the use of Goepel Crutches which 
afford vertical and rotary adjustment and radial action. No 
projecting bars or other parts extend beyond the table as haz- 
ards to persons or clothing 


No. 819 Booth 732—V. Mueller & Co. Explosion-proof 
Surgical Suction Unit creates a controlled vacuum of from 0 to 
25” of mercury. For safety it has an improved trap that pre- 
vents fouling of the pump, a silent vibrationless, explosion- 
proof motor and special connections and switches. A positive 
spring lock closure permits instant removal and replacement of 
the suction bottle. On top is an instrument tray. 
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No. 883 Booth 116-Bernard Food Sateen, Inc. Pure Florida 
concentrated orange juice. 


No. 884 Booths 919-21-23-25-Republic Steel Corp. Items made 
of Enduro Stainless Steel. 


No. 888 Booth 553-Merck & Co. Inc. Cortone Acetate has 
produced striking clinical improvement in rheumatic, skin and 
eye diseases 


No. 885 Booth 931-Ad. Seidel & Son, Inc. A new and im- 
proved line of Prepared Cake Craft Mixes, including 3 flavors 
of home-made style cookies. 


No. 887 Booth 653-The Burdick Corp. 
of Physical Medicine Equipment. 


Their complete line 


No. 886 Westinghouse Electric Corp. Planned lighting for 
hospitals. 


No. 889 Booths 247-49-Pet Milk Co. Miniature infant formula 
unit. Information on terminal heating of formulas, and time 
saving services available to the Maternity, Pediatric, Educa- 
tional, Dietetic and Out-Patient departments 


No. 895 Booths 448-50-52-International Nickle Co. Inc. The 
latest type of Monel and Nickle-Clad steel sterilizers, laundry 
and other corrosion-resistant equipment for hospitals. 


No. 894 Booths 937-39-Ille Electric Corp. Demonstration of 
Hydromassage Subaqua Therapy Equipment. 


No. 892 Booth 304-Warren E. Collins, Inc. The latest model 
Drinker-Collins Duplex Respirator. 


250 LBS. OF ICE rE 
OR 2300 CUBES PER DAY 


NO PLUMBING 
NO DRAIN 
JUST PLUG IN 


Size: 24 x 40/4 x 38. Welded steel 
construction, Hammertone finish. 24 
trays, 384 large cubes in one freezing. 
Guaranteed for S Years 


WRITE FOR DETAILS 


SERVING INSTITUTIONS SINCE 1922 


HAROLD 


SUPPLY CORPORATION 


Fifth Avenue, New York 


Complete Line of Sieep Equipment, Furnitare, Flatware, Dietician Utensils, Surgical Instruments No, 35 


_BTC BIG RAPID FREEZE 
Hass ICE MAKER 


WRITE FOR 
CATALOG 


No. 898 Booths 646-48-50-Ohio Chemical & Surgical Equipment 
Co. Ohio-Scanlan A7000 Selectrol major operating table, a 
cylindrical autoclave sterilizer with Steritrol automatic control 
unit, and the Ohio 90 electric oxygen tent. 
No. 890 Booths 665-67-Amcoin Corp. Automatic and hand 
operated coffee machines. 


No. 897 Booth 846-Ames Co., Inc. Clinitest, Bumintest, Hema- 
test, Acetest, simplified tests for urine-sugar, albumin, occult 
blood, and acetone bodies. 


No. 893 Booths 423-25-Hoffman-La Roche Inc. Fuf infor- 
mation on clinical efficiency of prostigmin. 


No. 896 Booths 856-58-Carnation Co. Information on the uses 
of Carnation Vitamin D Evaporated Milk for infant feeding, 
child feeding and general diet purposes. 


No. 900 Booths 713-715-Carolina Absorbent Cotton Co.  Sur- 
gical cotton, sheets, pillow cases, towels, blankets, bed spreads 
and many other items made of cotton. 


No. 901 Ethicon Gamophen Soap. 


No. 902 Ciba Pharmaceutical Products, Inc, Carmethose-Tran- 
sentine provides relief of gastric discomfort and pain in cases 
where high acidity, hypermotility and spasm are factors in 
peptic ulcer, gastric neuroses, simple gastritis and other forms 
of gastric dysfunction. 


No. 891 Booth 711-Kenwood Mills. All wool and part wool 
blankets made expressly for hospital use 


| 7 


_—WHITEHALL 


Mobile Les. and Arm 
 WHIRLPOO L BATH 


Size: 36 x« 20 x 28". 

Turbine equipped with 
adjustments so as to produce 
@ powerful stream of regulated 
eerated water for treatment. 
Adjusted to any desired depth. 
Patented counter balance dli- 
minates the need for locking 
device. 


WRITE FOR 
FULL DETAILS 


HOSPITAL TOPICS AND BUYER 


| 
: 
i 
| 
¥ 
| 
| CcONY ENTION re 
4 
4 ‘ 
r 
bs # 
{ 
30 


No. 722 Booths 818- 
19—The Clark Co. 
With the Portable 
Hot Pack Heater, hot 
compresses and packs 
can be prepared 
quickly and conven- 
iently at the patient's 
bedside. Compresses 
are moistened in cold 
water and placed in 
the heater regulated 
by an automatic time switch. The hot packs can be lifted out 
with bare hands without danger of burns, and the packs need 
no wringing out. This stainless steel apparatus, weighing 15 
pounds, can also be used as a Sterilizer. It has a_bakelite 
carrying handle and operates on 120 volts. 
No. 853 Booth 957—-Lily-Tulip Cup Corp. Graduated paper 
cup, used for mouth rinses, oils, and other liquid medicines. 
Holds three ounces. Marked for dessert spoon, teaspoon, table- 
spoon, ounces, cc's, and has space for writing in the name and 
room number of the patient, and the time the medicine should 
be taken. 


No, 858 Eastman Kodak Co. Ektacolor Print Film makes 
duplicate color transparencies directly from color negatives 
equal to the finest original color photos. Comes in sheet-film 
sizes up to 16” x 20” or special rolls up to 40” in width. 


No. 856 Booth 462—United Wallpaper, Inc. Stainproof, 
washable wallpaper comes in 93 styles. Dirt, grease, stains can 
be removed, fire and steam do not harm its resinous surface. 
Floral patterns, pictorials, plaids, flat pastels, simulated weaves. 
It comes packed in units 24” wide and 50 feet long, containing 
100 sq. feet. 


No. 855 Booths 244-46—Hillyard Sales Co. Kurl-Off cuts 
through up to 22 coats of old paint, varnish, shellac or lacquer 
in one application and leaves metal beds, furniture, doors, and 
woodwork ready for repainting. Non-inflammable, non-caustic, 
does not require rinsing. 


No. 861 Booth 756—Prometheus Electric Corp. “Microvision” 
Rotary Track Mounted Operating Light can be directed from 
any point and at any angle within a 7 foot circle. Comes 
equipped with four individual lights with heat filters, shadow 
reducing reflectors and color filters. 
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No. 848 Booth 463—Cube 
Steak Machine Co. Put 
scraps of fat in the Wonder- 
Wrap Larding Machine and 
it knits them into a strip 
7¥," wide and 3/16” thick. 
The fat comes out on sheets 
of cellophane for wrapping 
around boneless, rolled 
roasts. The cellophane and 
fat covering reduces the shrinkage of the roast and helps keep 
the juices in. 


No. 830 Booth 365—Conductive Hospital Accessories Corp. 
Conductometer guards against static spark explosions in oper- 
ating, delivery and emergency rooms. Instrument tests the 
electric conductivity of floors, equipment and personnel. 


No. 857 Booth 657—The Kent Co., Inc. Quiet triple power 
vacuum cleaner makes only a whispering sound as it works. 
Picks up both dirt and water. 


No. 852 Hard Mfg. Co. Gatch spring for hospital beds makes 
16 positions possible. The gatch has only two crank handles 
instead of three (usually needed to enable a spring to operate 
with the same versatility and flexibility.) Screw mechanism has 
ball-bearing thrusts and is easily accessible for quick lubrication 
and maintenance. Crank handles telescope into guides and 
guide pins prevent them from striking posts and fillers. The 
fabric frame has reinforced braces at all four corners and head 
and foot mattress guards which keep it secure and constantly 
aligned. 


No. 776 Institutional Products Co. Ipco 3-section I. V. stand 
can be raised from 3'8” to 8’ and has a Superchrome finish. At 
the top are two stainless steel irrigator hooks, and the stable 
24 pound base rests on conductive rubber ball bearing casters 


No. 837 Booths 465-67—Goodall Fabrics. Decorative fabrics 
for hospital use are durable roller prints, casement materials, 
printed and plain and cubicle curtains made to order. Also 
ready made bedspreads. 


No. 841 Booths 565-67—Linde 
Air Products Co. Clinical Oxy- 
gen Regulator maintains its 
high accuracy in spite of fluctu- 
ating cylinder pressures or back 
pressure created by apparatus 
such as meter masks and hu- 
midifiers. Only one control 
knob need be adjusted to start 
oxygen therapy. Simplified 
gauge dial and flowmeter tube 
markings are easily read from 
a distance. 


No. 605 The John Bunn Corp. With the Casady Hypodermic 
Needle Cleaner 100 needles can be cleaned, handled 12 at a 
time, in 10 minutes. Better than by hand, the needles are 
cleaned by an electrically driven swab and three different clean- 
ing solutions. Cuts down reactions, retains needle sharpness, 
saves on Cleaning solutions, and eliminates repetitious handling. 


No. 854 Booths 629-31-33—General Electric X-Ray Corp. 
Maxicon X-ray machine covers the range of diagnostic appa- 
ratus from the horizontal Bucky table to the motor driven 
combination unit. By adding other components to the basic 
unit, x-ray facilities grow. 


No. 869 DePuy Mfg. Co. Hydraulic Bed Lift is designed to 


reduce back strain in lifting the head or foot of the bed. Simple 
to operate. 
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No. 823 S. Blick- 
man, Inc. Stainless 
Steel Dry Box is for 
handling radioactive 
material, bacteria, 
viruses, poisonous 
substances or work 
requiring a controlled 
atmosphere. Rounded 
corners ease cleaning 
and decontamination 
work. 


No. 862 Hospital Furniture, Inc. Lamp of a “thousand and 
one positions” for use in patient, emergency, and examining 
rooms, offices and labs. A variety of brackets permits fastening 
to the wall, desk, bed, or ceiling. Can be moved with a finger- 
tip touch, yet will not drift. Shade holds the same position 
until the user changes it. 


No. 876 U.S. Plywood Corp. Kalistron plastic covering ma- 
terial is ideal for walls and furniture. Color is fused to the 
underside of a transparent sheet of special plastic, thus nothing 
can mar the deep, guarded color. For double protection, a 
suede-like backing protects the color and makes the material 
easy to apply. Won't scuff, scratch, chip, crack or peel, cleans 
+ with a damp cloth. 


No. 874 Booths 930-32-34 Ritter Co., Inc. Motor elevated 
Operating Table is extremely flexible. Large, conductive rub- 
ber rollers make it effortless to move the table wherever de- 
The brake mechanism immobilizes the table quickly 
The height is controlled by a touch of the toe 
on conveniently located foot pedals. A motor-operated hydraul- 
ic mechanism raises the table without jarring the patient. The 
explosion-proof motor has all electrical mechanism including 
mercury switch, completely enclosed for maximum safety and 
static-conductive rubber slip covers and conductive rubber roll- 
ers and brakes. 


sired. 
and securely. 


No. 905 Hospital Bedhight Co. Bedhight Commode becomes 
an extension of the bed and can be used without the patients’ 
getting out of bed. Requires less effort than using a bed pan. 
No. 873 Westinghouse Electric Corp. Single-Section X-Ray 
Darkroom Viewlight specifically designed for wet film view- 
ing where resistance to corrosion 1s very important Incorpor- 
ates two-tube fluorescent illumination that is controlled by on 
and off buttons for instantaneous operation. It provides a 
high degree of uniform light intensity over the entire 14” and 
17” viewing surface. Stainless steel top bracket support stand- 
ard X-Ray film hangers, and a plastic coated tray at the base 
catches any liquid dripping from wet film 


No. 842 Booth 211—Walter G. 
Legge Co. Cloclamp for floor 
maintenance picks invisible 
dust, dirt and The light- 
weight tool fits any standard push- 
broom. A damp cloth placed under 
the broom and held in place by 
the non-slip clamps can be raised 


soot 


as soon as it becomes soiled. 


No. 877 Pneumatic Dispatch tubes 
speed messages, requisitions, mem 
oranda, mail, papers, history 
ords, files, and specimens to 
partments all the hospital. 
Lessens traffic in the halls 


rec- 
de- 
over 


automatically weighs each food portion 
Inner dial shows weight 
Scale is sensi- 


No. 868 Dietetic scale 
and computes total weight of meal. 
of the portion, the outer one the total weight 
tive to 14 gram, weighs up to 500 grams 
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No. 870 Booths 507-15, 606-14-U. S. Hoffman Machinery Corp. 
Streamlined appearance of the Standard laundry washer is 
achieved by enclosing all driving and operating assemblies 
within flush, smooth-contour monei end shields. Under the 
“Chronomatic” operation, all formula operations, (except addi- 
tion of supplies) are performed automatically by pneumatic 
controls actuated by a timer. Shells and cylinders are of rein- 
forced, all welded construction. 


No. 822 Booths 
419-21 — Meinecke 
& Co., Sterilwraps, 
made of cloth-like 
crepe material, are 
designed for wrap- 
ping goods prior 
to autoclaving and 
for storing after- 
wards. Packs made 
up with them re- 
main sterile longer 
than with textiles, 
and they take up 
less storage space 


than cans. Easily penetrated by steam. 


No. 833 Remington Rand with the Robot Kardex, data from any 
of 4,020 records can be had in a few seconds. The convenient 
desk-height extension and automatic slide selection offers com- 
fort and convenience for the operator, resulting in greater 
efficiency. Kardez slides are easily movable. 


BUYERS 


PRODUCT REVIEW 
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pre- 


No. 878 Dishwashing machine can handle 625 dishes or 
glasses per hour. Compartments for pre-scraping or 
rinsing, silver soaking, glass washing and polishing. and rins- 
ing of dishes, silverware and glasses. Removable tracks over 
sink sections are provided for sliding loaded baskets into dish- 
washer, for washing and final rinsing. 


deo- 
non- 


Par- 


No. 611 Kel-Cide a concentrated detergent-sanitizer and 
dorant. Used diluted, it is non-toxic, non-irritating and 
sensitizing. Instead of masking an odor, it eliminates it. 
ticularly useful for toilets, urinals, and animal labs. 


No. 881 Automatic Paging System repeats the message at reg- 
ular intervals until stopped. When someone is to be paged, 
the operator talks into the microphone and the message is 
recorded on a separate sound track. A red light indicates the 
instrument is ready for recording, a green one for play back. 


No. 818 Versatile “Mighty Mite’ Heaterette is a powerful 
cooling fan in the summer, a 1320 watt heater in the winter. 
A 3-way switch gives the heater many uses. It is lightweight, 
compact. A guard construction protects fingers from blades and 


coils. 
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BUYER'S GUIDE 
PRODUCT REVIEW 
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No 744 Instead of DDT, Safe-Lex self-spraying insecticide 
contains Methoxychor which is less toxic and faster acting. A 
“feather-touch” lever on the dispenser, which releases a fine 
mist, can be set for continuous overnight decontamination. It 
is non-flammable, non-staining, and pleasantly scented. 


No. 866 Fire retardant paint chemically reacts by swelling 
into a thick crust when it comes in contact with flames or a 
high temperature. The coating prevents the fire from spreading 
to the material it covers by sealing out the oxygen. Paint comes 
in white and pastels and can be washed with soap and water 


No. 867 
preserves material in a dry atmosphere. 
mouthed glass jar 3” in diameter and 
lid. Rigidly suspended from the lid is a series of 
storage for materials uncovered or boxed, tabulated 
and marked for identification and reference. Each specimen 
can be seen through the glass and is available without dis- 
turbing the others. On the bottom of the DRI-Jar there is 
space for moisture-absorptive chemicals that do not come in 
contact with the specimens, 


DRI-Jar for storing and filing samples and specimens 
Consists of a wide- 
high with a screw 
4 metal 


shelves 


No. 847 Adjusto crutch provides comfort in cases where 
weight and portability are most important. Fashioned of strong, 
lightweight aluminum tubing, the crutch extends to a full 
length of 57” and telescopes to 32 A double lock on the 
length adjustment keeps the holes in the tube from wearing and 
the crutch from becoming noisy. The spring loaded pawl for 
locking and adjustment is tested for strength up to 400 pounds. 


Used as a right or left hand crutch. 


No. 835 Server that keeps food hot or cold for 30 minutes or 
more consists of two interlocking stainless steel plates. They 
keep food fresh, moist, and sanitary. 


No. 882 Transparent portable respirator for paralysis due to 
polio or gas or drug poisoning has many advantages. Psycho- 
logical reassurance is given the patient through its quick and 
easy fitting, its light weight and transparency, and its freedom, 
in normal use, from the restriction of sealing bands and straps. 
It is adjustable by means of a turn-buckle control bar so that 
the flexible edges of the plastic vacuum chamber are fitted to 
the contour of the body of each patient 


Ley 
No. 638. Lazy Daisy cart has a variety of uses. Makes a good 
carry-all cart in the hospital rooms, also is good for removing 
dishes and after Made 
compartment in the body of the cart 
250 pounds. All-welded the 
break down. Cart is 31” long, 24” wide and 30” 


of steel it has a deep 
a load of 
or 


trays mealtime 
It can wheel 
not warp, rack, 


cart should 


high. 


No. 791 Metal sponge for cleaning will hold up under long 
wear. It is made of a continuous ribbon of spring and flexible 
Monel, and not hard it or hands. 
Rust and corrosive-resistant. 4 

No. The Herrick Steam Cleaner 
garbage pails clean and sanitary. The 
soap solution to the long nozzle attachment. 
not only removes grease and dust, but takes away acids which 
Areas not normally accessible can be cleaned. 


is on surtaces is used on 


777 makes kitchens and 
hose carries a saturated 


Driving spray 


tend to corrode. 


No. 871 Booths 464-66-O. E. M. 
Corp. Iceless Mechanaire oxygen 
tent will not freeze up regardless 
of humidity or weather conditions. 
Perfectly balanced air-conditioning 
prevents moisture coil, per- 
mits instant, even thermostatic 
control of temperature, humidity. 
No defrosting necessary. Remov- 
able filter for pollen. 
Complete Fibreglass — insulation 
throughout. Also equipped with 
full-bed Cleerlite transparent per- 
manent canopy that resistant 
to air, alcohol, acids, 
deteriorate or become brittle. 


on 


dust 


is 


does not 


No. 872 The Upjohn Co. Gelfoam 
sterile surgical sponges in 
special sizes for nasal packing, gyn- 
ecologic and anorectal surgery and 
prostatectomy 


come 


Polyethylene bottles are 
Bottles 


No. 860 Lightweight, unbreakable 
squeezed to expel contents through spray attachments. 
can be imprinted to your specifications 

No. 775 The Simplex Constrictor is an efficient vein distender 
which facilitates intravenous injections. The band, containing 
holes and projections, is easy to apply and remove, doesn't slip, 
and fits arms comfortably. 
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No. 863 New Instruction Booklet on Saddle Block Anesthesia. 
Illustrated in full color, this booklet shows the step by step 
method of administering saddle block and higher spinal anes- 

Excellent for teaching purposes and as a ready reter- 
Check reply card for your free copy. 


thesia 
ence 
No. 862 Copies available of a 2000 calorie restricted-sodium 
diet. Of particular interest to dietitians 

No, 845 When Power's off . You're Safe. Folder tells 
how to prevent property damage and danger to human life due 
to electric power failures. 

No. 844 Thought Starters for Hospitals. Helpful ideas on 
reducing costs, tightening controls and simplifying recording 
procedures 

No. 843 Germicidal Tubes for Air Disinfection in the Hos- 
pital 


No. 864 Catalog on Unit System Microscope Slide Files. 


No. 880 “Modern Floors” An instructive book printed in beau- 
tiful colors explaining the origin and history of all types of 
flooring, including their maintenance and care 

No. 842 Antiseptic soaps formulated with an anti-bacterial 
agent and an emollient. 


No. 846 Fenestra Hollow Metal Swing-Door Units. 
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A.H.A. Program continued 


lil FROM THE POINT OF VIEW OF THE HOS- 
PITAL ADMINISTRATOR 
Stuart K. Hummel, Joliet, [ll.; Superintendent, 


TIME AND WORK | 
FOR STERILIZING | WEDNESDAY September 20 


Hotel Traymore 


American Room 
4 : MEETING OF HOUSE OF DELEGATES 
Presiding: N. Hatfield, Philadelphia; President, 
H.A, Administrator, Pennsylvania Hos- 


MEETING OF ASSEMBLY 
Presiding: John N. Hatfield, Philadelphia; President, 
A.H.A. Administrator; Pennsylvania Hos- 
All members and guests of the A.H.A. are invited to 
atuend these meetings, Active Institutional members 


SYRINGE and voting representatives of active institutional mem- 
bers may parucipate in the proceedings and discussion 
; i aig oP of the meeting of the Assembly in accordance with the 
HOLDER by-laws. 


Ideal for Wards... yee THURSDAY September 21 
9 :30-11:30 a.m. 
urgery .. . Clinics “re GENERAL SESSION 


... Central Supply Grand Ballroom — Convention Hall 
tainless steel container with no dirt- “T-P-R"’ CONTEST 

Presiding: Thomas P. Langdon, San Francisco; Ad- 
ports. Easy to clean, easy to use. Stores needies with ministrator, Hahnemann Hospital 


syringes for instant use. Saves time and work in Central I. “T-P-R’’ PRESENTATIONS 
Finalists : 
dl wrapping for sterilizing, re- Canton, O.; Director, 
uces breakage to a minimum. Syringe parts cannot be Auleman Hospital 
mixed. Syringes can be removed from the MIZUR without rol 
Sister Mary Brendan, R.S.M., St. Louis; 
contaminating sterile field. Now available in 24 syringe Busiocss” Mansger,’ St. John’s Hospial 
capacity at your dealer. “Check Cashing Service for Employees’ 
George W. Jackson, M.D., Little Rock; Su- 
perintendent, Arkansas State Hos ital 
Dealers: For information on territories write to: “Hospital Personnel, Selection Using Psy- 
chologica esting 
MIDWEST SURGICAL S PPL Oo. Eugene F. J. Kuhn, Cresson, Pa.; Business 
U Y C Manager, Tuberculosis Sanatorium No. 2 
“Improved Dishwashing Check’’ 
2968 Street Robert E. Neff, Indianapolis; Superintendent, 
Methodist Hospital 
“Wall Washing on a Piece Work Basis’’ 


“VAPOR-ALL 
; INHALATOR GENERAL SESSION 
For 


(Continued) 
Boone Powell, Dallas; Administrator, Baylor 
RESPIRATORY ILLS Hospital in 
‘agin Successful War on Discourtesy 
Edwin Prescott, Williamsport, Pa.; s- 
oy "ad rator, Wil port Hospital 
My Maintenance ue” 
: rank C. Sutton, M Dayton, O.; Director, 
Miami Valley Hospital 
bull “Professional Service Reports for Trustees’ 
Ronald Yaw, Grand Rapids; Director, Blodgett 
thermestatic Memorial Hospital 
(for ‘Dispensing of Narcotics”’ 
sapere Ill PRESENTATION OF AWARDS 


Hospital-tested and 
Proved for safe. 
trouble-tree effi- 


THURSDAY September 21 
2:15-4:15 p.m. 
GENERAL SESSION 
Grand Ballroom — Convention Hall 
THEME : ORGANIZING THE HOSPITAL TO MEET 
THE CHANGING SCENE 
~ Presiding : harles F. ilinsky, M.D ston; Presi- 
APPROVED i J dent-Elect, A. H. A.; Director, Beth 
by Council on Physi- i} Israel Hospital 
jf cal Medicine of the j 1 EFFECTS ON HOSPITAL PRACTICE OF CLIN- 
\ a Medical ICAL ADVANCES IN MEDICINE 
Ass'n cog M.D., Philadelphia; John 
: : arton Professor of Surgery, Hospital of the 
APPROVED University of Pennsylvania 
= SMALL ISPITAL 
W. C. Rydburg, M.D., Minneapolis 
- Ill ORGANIZED OUT-PATIENT SERVICES FOR 
eration without dam- 
one PAY PATIENTS 
James Bordley, III, M.D., Cooperstown, N.Y.; 
APPROVED Model tv 10$17. 95 Chief ot Staff; Mary Imogene | Bassett 
i Stand Ass'n. Runs ospita 
by IV COMMUNITY SERVICE FOR THE HOSPITAL 
ATIEN 
HUNDREDS OF HOSPITALS Mrs. A. E. Pinanski, Brookline, Mass. ; Mem- 
& THOUSANDS OF HOMES West Coast Prices Slightly Higher 
Order from your deoler; if not available order direct from President, Women's Auxiliary, Beth  Is- 


ael Ho Bosto: 

SANIT-ALL PRODUCTS CORP. 
Greenwich, Ohio THURSDAY September 21 

m. 


Mokers of of Formula Sterilizers — Bottle Warmers — 
sers for Termine! Sterilization — Vaporizers BANQUET 
Trimble Hall — Claridge Hotel 
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Speahing 


Have You A ‘‘Cat-a-Log’’? 


Ethicon Suture Laboratories 


“Cat-girl’ who distributed copies of 


Ethicon’s popular "Cat-a-Log" at the A.M.A. Convention in San 
Francisco, gives a copy to Thomas Hull Director, Scientific Ex- 
hibits, A.M.A. If you haven't a copy, a request to Hospital Topics 
will bring one to you free of charge. 


Dr. Fuller Albright—associate  pro- 
fessor of medicine, Harvard Medical 
School, has been named winner of the 
1950 Joseph Goldberger Award in 
Clinical Nutrition by the A. M. A. 

Dr. Bernard L. Allen—appointed man- 
ager and chief of professional services, 
VA hospital Clarksburg, W. Va. now 
under construction. 

H. D. Andrews—administrator of the 
new Humphrey's County Community 
Hospital, Belzoni, Miss. 

Dr. Robert E. Arnot—new director, 
Connecticut State Hospital, Middletown. 

Joe Baker—appointed manager, South- 
west Baptist Hospital, Magnum, Okla. 

M. Bechtel—appointed business 
manager, Sedgwick County Hospital, 
Wichita, Kan. 

Edna H. Behrens—appointed director 
of nurses, Glenn General Hospital, Wil- 


lows, Calif. Formerly Director of Nurs- 
ing, Santa Rosa Junior College School of 
Nursing. 

Mary E. Blair—director of nursing and 
principal of the school of Nursing, 
Lawrence and Memorial Associated hos- 
pitals, New London, Conn. 

Richard Blaisdell—appointed assistant 
administrator and assistant business man- 
ager, University of California Hospital 
and Medical Center, San Francisco. 

Dr. John J. Bourke—new executive 
director, New York State Joint Hospital 
Survey and Planning Commission. 

Dorothy Broerman—appointed Super- 
intendent of Nurses, Davis County Hos- 
pital, Bloomfield, Ia. 

Dr. Robert Broh-Kahn—now assistant 
medical director, Bristol Laboratories, 
Inc., Syracuse, N. Y. Formerly assistant 
director, May Institute for Medical Re- 


CLASSIFIED 


WOODWARD MEDICAL PERSONNEL BUREAU 


search, Cincinnati. 

Winifred E. Cameron—resigned as su- 
perintendent, Henry Heywood Memorial 
Hospital, Gardner, Mass. 

David Campbell—appointed adminis- 
trator, Gooding Memorial Hospital, 
Boise, Idaho. 

Dr. William FE. Carter—director, Out- 
patient Dept., University of California 
Hospital, San Francisco, Calif. has re- 
signed. He was succeeded by Dr. Milton 
J. Chatton who was previously a member 
of the faculty, School of Medicine, Uni 
versity of California 

Jay G. Coberly—appointed acting busi- 
ness manager, Children’s Hospital, Phila 
delphia,. 

J. W. Colby—appointed superintendent, 
Shamokin (Pa.) State Hospital. 

Dr. Harrison Collisi—appointed 
manager and chief of professional serv- 
ices, VA hospital, Eric, Pa.. now under 
construction. 

Gladys A. Cooper—new — director 
Woman's Hospital, Cleveland, formerly 
administrator, All Saint's Hospital, Phila- 
delphia. 

Dr. Marcus A. Curry—medical super- 
intendent and chief executive officer New 
Jersey State Hospital, Greystone Park, 
retired July 1. 

William A. Dawson—appointed ad- 
mimistrator, Bedford (Pa.) County Hos- 
pital, formerly administrator, Good Sa- 
maritan Hospital, Lebanon, Pa. 

Dr. Emerson Day—appointed director, 
Kate Depew Strang Cancer Prevention 
Clinic, New York City. 

Charlotte Dowler, R. N.—adminis- 
trator, Shelton (Wash.) General Hos- 
pital, succeeding Isabel Thompson, R. N. 

Dr. D. A. Dukelow—appointed health 
education consultant for the A.M.A. to 
assist in the preparation of health data 
for the Midcentury White House Con- 
ference on Children and Youth 

Tolford Durham—named chief of so- 
cial service Veteran's hospital, Big 
Springs, Tex 

Dr. FE. E. Ecklund—appointed assistant 
medical superintendent, Butte County 


ANN WOODWARD, DIRECTOR 


185 North Wabash Avenue 


Chicago 1, Hlinots 


SHAY MEDICAL AGENCY ADMINISTRATORS : (a) Anesthetist with administrative ability 

4 Blanche Shay, Director smat i new $4200 pilus tbo VEC 

Pittsfield Bidg., 55 E. Washington St. eral ital we stern iniversity town; yeariy ew orty 

> bed general hospital Cleveland, $5000 (d) Forty bed convalescent 

Chicago 2, Illinois home, tow f 50,000, near easter towr 000 year! 

rome own o eas n college $6 early 

DIRECTOR OF NURSING: East. 110 bed hospita!, fully accredited, uni Twenty bed general hospital, Colorad a sort town: $3600 maintenance 

versity affiliation Also has excellent psychiatric, pediatric and com (tf) Small Alaskan hospital; unusually attractive locatior $3600 vearly 
municable disease affiliations This is a fine opportunity for an experi ‘ 


enced executive with a sound educational background. $4800-6000 plus 


a pleasant apartment 


SUPERINTENDENT OF NURSES: Located in Middle West university 


town Many cultural and recreational facilities 
tully approved. $3600-4800 plus maintenance 


MEDICAL SUPERVISOR: Middle West. 290 bed hospital, fully approved 


Duties are to admunister the medical unit of 3 


3600 plus maintenance 
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beds and 24 beds for 
communicable diseases Also teach course in Medical Nursing. $306 


available Hospital is 
INLAND Feather and 
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cence, R. I. formerly assistant executive 
director, Lebanon Hospital, N. Y. 


Hospital, Oroville, Calif. 


Gertrude R. Folendorf—has asked to 
be relieved of her duties as general ad- Dr. James S. Glotfelty—appointed 
ministrator of all Shrine Hospitals for manager, VA hospital, Lebanon, Pa. 


crippled children. 
ics i Dr. Roy W. Goshorn—new superin- 


Dr. Edward Friedman—named chief of tendent, Allentown (Pa.) State Hospital. 
staff of the Salvation Army Catherine 


Booth Hospital, Walnut Hills, Ky. 


Lloyd Gilbert 
Johnston Memorial Hospital now under 
Smithfield, N.C. 


Dr. Samuel W. Hamilton—resigned as 
superintendent and medical director, 
Essex County Overbrook Hospital, Cedar 
Grove, N. J. 


new administrator, 


construction at 


Michael Grobsmith 
Miriam 


Raymond L. Haralson—named assistant 
appointed execu- new VA hospital, Salt Lake 


Hospital, Provi- City 


manager, 


tive director, 


NOW...a portable, fool-proof, long lasting 


STORAGE 
BATTERY 
UNIT 


for electrically 
lighted instruments 


oF: _»«©/,¢ long last, here is the powerful and dependable storage 


battery unit for lighting instruments that laryngologists, 
bronchoscopists and other physicians have dreamed about. 


Guat look at these features: 
e Contains two 4 volt, 6 ampere, portable, non-spill storage batteries. 
e Two separately controlled circuits for lighting two separat 

when needed. 

Light and portable—only 16 Ibs. complete. 

May be recharged with built-in charger by just plugging in the regular 
110-115 volt, 60 cycle AC. 

You can regulate the brightness of your lights. 

Never a light failure with two storage batteries; one is always in reserve. 
Visible battery charge indicator tells when to recharge. 

Red bull’s-eye warns of short circuit—or if light is burned out. 

True finger tip control for everything. No need to change instrument cord 
tips to different posts—just flip switch. A) 


These are just a few of the advantages. There are no moving 
parts—all wires and connections are color coded tor simple 
operation, And if the cost is pro-rated over a period ot years, 
it is less than the cost of replacing batteries in the old type. 


Write for literature and prices—or order direct from 


3451 WALNUT STREET 
Philadelphia 


L 


‘ A pe | Invitation: When in Philadelphia, visit our modern sales 
rooms and manufacturing plant. Free parking on our private lot. 


PILLING FOR PERFECTION in surgical instruments 


Frank B. Hamilton—named adminis- 
trative assistant, Jackson-Madison County 
General Hospital, Jackson, Tenn. 


R. Edwin Hawkins—new administra- 


tor, Porter Memorial Hospital, Dallas, 


Tex. 

Croydon F. Heard—named assistant 
manager of the new VA _ hospital at 
Clarksburg, W. Va. 


H. Heath—former director, 
(Wash.) General Hospital is 
Epperson Clinic 


Walter 
Tacoma 
now superintendent, 
Hospital, Athens, Tenn. 


Lewis A. Heghin—appointed adminis- 
trator, proposed Doctor's Hospital, Lin- 
coln, Neb., formerly 
George B. Wright Memorial 
Fergus Falls, Minn. 


administrator, 


Hospital, 


Dr. Alfred M. Hellman- 
medical consultant to the Health Infor- 
mation Foundation. He is a_ former 
chairman of the Gynecological and Ob- 
New York Academy of 


appointed 


stetrical Section 


Medicine. 


resigned as director 
Hospital, Lebanon, 


Florence Hendrix- 
Wallace 


of nurses, 


Mo. 


Joseph S. Hew—named assistant su- 


perintendent, Braford (Pa.) Hospital. 


Dr. A. J. Hockett, resigned as director 
of the Wilmington (Del.) General Hos- 


vital. 


Marie Hutchings—new superintendent 
of nurses, Randolph Hospital, Asheboro, 
N. C. succeeding Annie Laurie Green 
who resigned to join Randolph's anesthe- 


sia staff 

Janata, R.N. 
Baroness Erlanger Hos- 
Formerly of 


Barbara appointed di- 
rector of nurses 
pital, Chattanooga, Tenn. 


South Baltimore (Md.) Hospital. 


Duane E. Johnson—appointed assistant 
administrator, Dr. W. H. Groves, Latter 
Day Saints Hospital, Salt Lake City. 


Paul W. Kempe 
appointee Direc- 
tor, Riverside Hos- 
pital, Toledo, Ohio, 
formerly adminis- 


trator, General 


Hospital, Saranac 
y XS Lake, N. Y. 


Dr. O. Arnold Kilpatrick—new senior 
director, Hudson River State Hospital, 
Poughkeepsie, N. Y. 

Bernard FE. Lorimer—will 
superintendent, Midland (Mich.) 
tal, to enter the University of Chicago 
course of Hospital Administration. 


resign as 
dospi- 
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CHLOROMYCETIN’ is the first and only antibiotic to be pre- 
pared synthetically on a commercial scale. 


CHLOROMYCETIN is rapidly effective in a wide range of 
infectious diseases, including urinary tract infections, bac- 
terial and atypical primary pneumonias, acute undulant fever, 
typhoid fever, other enteric fevers due to salmonellae, dysen- 
tery (shigella), Rocky Mountain spotted fever, typhus fever, 
scrub typhus, granuloma inguinale, lymphogranuloma 
venereum. 


3 CHLOROMYCETIN is well tolerated 


The progress of the patient is, therefore, unhindered by serious 
side reactions. 


CHLOROMYCETIN is administered by mouth or by rectum. 
Since the need for injection therapy is eliminated, treatment 
is simple and convenient. 


CHLOROMYCETIN controls many diseases unaffected by 
other antibiotics or the sulfonamides, 


CHLOROMYCETIN’s remarkable antibiotic activity results in 
quick recovery, smooth convalescence, and rapid return of the 
patient to his customary activities. The end result is greater 
economy. 


Chloromycetin 

(chloramphenicol, Parke-Davis), 
packaging is supplied in Kapseals® 250 mg., 
and in capsules of 50 mg. 
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full particulars write: 


5087 HUNTINGTON 


Omer B. Maphis—new administrator, 
Greene County 


Memorial 
Xenia, Ohio 


Hospital, 


Lelia Moore, R.N. 
—appointed direc- 
tor of nursing, St. 
John’s Episcopal 
Hospital, Brooklyn. 


Sylvia Mebly—appointed director of 
the School of Nursing, Presbyterian Hos- 
pital, Chicago, formerly director — of 


B efore buying a short-wave Diatherm be sure to 


read the latest report on Medical Diathermy by the 
Council on Physical Medicine of the A.M.A. For 


THE BIRTCHER CORPORATION Dept. HT 


DRIVE, 


LOS ANGELES 32, CALIF. 


nurses, Fairview Hospital, Minneapolis. 

Avery Millard—appointed assistant 
secretary, American College of Hospital 
Administrators, succeeding George Buis. 

John F. Miller—appointed adminis- 
trator, Union Hospital, Dover, O. 

L. H. Morrison—new administrator, 
Valley Baptist Hospital, Harlingen, Tex. 
Succeeding K, P. Walker. 

James H. Moss—new administrator, 
Defiance (O.) Municipal Hospital. 

Jessie McGavin Murdock—retired as 
director, of nursing, Jersey City (N. J.) 
Medical Center after 28 years of service 

Frank H. McLeod—new superintend- 
ent, McLeod Infirmary, Florence, S. C. 


Thomas T. Murray—appointed adniin- 
istrator, Cohoes (N. Y.) Hospital, for- 
merly administrator, Columbia Memorial 
Hospital, Hudson, N. Y. 

Dale Newhart—named accountant, 
Allentown (O.) State Hospital. 

William Nutzman—succeeds Pr. 
Charles J}. Caul as superintendent, Ne- 
braska Hospital for Tuberculous, Kear- 

ney. 


Susan O'Brien—Appointed superin- 


tendent, South Amboy (N. J.) Memorial 
Hospital, replacing Mrs. Katherine Car- 
roll, resigned. 

Marian J. Partridge—appointed ass:st- 
ant supervisor, physical therapy section 
of the dept. of physical medicine, Uni- 
versity of Illinois Research and educatii 
hospitals. 

Evelyn G. 


Peebles—resigned 
rector, 


Medical Social 
Hospital, Gloversville. 
years of service. 

Dr. Benjamin Pollack—appointed 
ing director, Rochester 
Rochester, N. Y. 


Robert D. Pugh—appointed assistant 
manager, VA Hospital, Erie, Pa. 


as dt- 
Service, 


Littauer 
after 23 


State Hospital, 


Fred Ryder—appointed director, 
Dickson-Diveley Clinic, Kansas City 
Roger B. Samuelson—appointed dis- 
trict administrator of western Kansas for 


the Lutheran Hospitals and Homes So 


pediatrics to geriatrics 
effective without irritant 
drugs or bulking agents 
most economical dosage 
reduces need for enemas 


- . + less soilage of bed 
gowns and linens 


N EMULSION WITH BREWERS YEAST 


OTIS £€. GLIDDEN 


& CO. 


INC., WAUKESHA, WISCONSIN 
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Manuel J. Segall—new administrative 
assistant, Jewish Hospital, Brooklyn. 

Dr. Raymond J. Shettl—named acting 
assistant superintendent, Allentown (Pa.) 
State Hospital, formerly an assistant in 
neurology and psychology Hahnemann 
College and Hospital, Philadelphia. 

Dr. W. R. Slatkoff—resigned as assist- 
ant medical superintendent, Montreal 
General Hospital to become executive di- 
rector, Maimonides Hospital, Brooklyn. 

Dr. Robert Simpson—resigned as Med- 
ical superintendent, Butte County Hos- 
pital, Oroville, Calif. 

Bernard H. Tebrugge—appointed ad- 


Dr. Henry Kearney—noted anesthesi- 


ologist, died recently in Washington, 
D. C. He served at Garfield Hospital, 
Washington, and was the author of many 
technical articles on anesthesiology. 

Dr. Charles Kincheloe—orthopedic sur- 
geon died in Washington, D. C. July 12. 
He was on the staff of three Washington 
area hospitals. 

Dr. Alfred Meyer—oldest founder of 
the National 
died July 15 in Ogunquit, Me. 

Mother Pascal—administrator, St. Vin- 
cent’s Hospital, Portland, Ore., died June 
14. 


Tuberculosis Association 


Dr. Amadeo M. Pecoraro—died July 30 
in the Bronx. He was on the staff of 
St. Clare's and Mother Cabrini Hospitals, 
Manhattan. 

Dr. John Duncan Russell—died July 
29 in Toronto. He was on the staff of 
New York Hospital and welfare dept. of 
Lincoln Hospital. 

Dr. Morris Kellogg Smith—chief of 
surgical service, Halloran VA_ hospital, 
Staten Island, died July 1 in Short Hills, 
N. J. 

Dr. Alec N. Thomson—administrator, 
Eastern Long Island Hospital, Greenport, 
N. Y. died last month at the age of 69. 


ministrator, St. Joseph Michigan Hos- 
pital, St. Joseph. 

John H. Tiernan—new administrator, 
Pocatello (Idaho) General Hospital. He 
was formerly assistant administrator, 
Stanford University Hospital. 

Dr. Dorothea M. Tolle—has resigned | 
as medical superintendent, Willard 
Parker Hospital for Communicable Dis- 
eases, New York City, after 20 years of 
Service. 
W. Wilson Turner—new administrator, 
Baptist Hospital, Alexandria, La. 

Sister M. Valeria, R. N.—superintend- 
ent, St. Joseph's Hospital, Tacoma 
(Wash.) succeeding Sister M. Jane, R. N. 

William S. 
Tucson Medical 
formerly assistant administrator 


Weeks—new 
Center, 


director, 
Ariz., 


Univer- 


Tucson, 


sity of California Hospital, San Francisco. 
Wetzell—new adminis- 
manager, Mark Twain Hos- 
pital, San Andreas, Calif. 

xz 
Hansford Hospital, Spearman, Tex. 


Gertrude L. 
trator and 
administrator, 


Woody—new 


Benjamin W. Wright—appointed di- 
rector, Wilmington (Del.) General Hos- 


pital, formerly administrator, Memorial 
Hospital, Cumberland, Md. 
Dr. Robert Zimmerman—medical di- | 


rector, Solano County Hospital, Oakland. 
Calif., formerly with the Santa Fe Hos- 
pital in Southern Calit 


Deaths 


A. Berg—a 
president of the 


Dr. Albert 
former 


founder and 
International 
College of Surgeons died July 1 in New 
York City. 


Dr. Ernest William Bertner—head ot 
Texas Medical Center, Houston died July 
28 of spent 
his career fighting 


cancer, the disease he had 


senior physician 
staff, Detroit, 


Dr. Frederick Buesser 
of the Harper Hospital 
died July 1 


Dr. Walter Fischel—an associate pro- 


tessor of clinical medicine, Washington 


University. St 23 of a 


heart attack. 


Louts died July 
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Every d 


articles 


lay current medical publications tell of new 


diagnostic discoveries, operative procedures, therapy 
and drugs. If your staff doctors could read these 


today—tomorrow your patients might benefit. 


Articles from over 100 Medical Journals... 


are selected each month by our Editorial Board. 
Our editors evalucte and abstract the material. 


We mail it to your hospital. You then make available 


to your staff latest proven medical findings vital 
to general and specialized pbysicians. 


Make Your Medical Library More Complete... 


It Costs Less Than 2c a Day... 


by providing this wealth of current information on 


easy-to-read, easy-to-file, easy-to-find, cards. Hundreds 


of leading physicians have saved time with our 
Medical Abstract Service since 1943. 


to do this for your staff—to keep them informed 
of medical advances as they are made. 


SEND FOR FREE SAMPLE ABSTRACTS and PRICES 


the busy 


PHYSICIAN’S 
FILOFAX 


brief, complete 


functional . . . HT-9-50 § 
Abstracts ore printed on Address 
4 x 6 cards. File Guides 
and Filing Manual (based «Requested by 
on Index Medica) are 
withest Include information and somples e 
of your Hospital Abstract Service 


@ Physicians’ Record Co., Publishers of 


Medical AVsthact Service 


161 West Harrison Street, Chicago 5, Illinois 
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Compare the Cutter Saftifuge” with 

any other blood bottle... and you will 

see the differences. The economy and safety 
of the Cutter Safti-System benefit the 
medical staff, the hospital and blood bank 
personnel and the entire community. 


Two improved A-C-D formulas... 

A-C-D Solution permits storing of whole blood for 21 days. 
N.I.H. formula A—a concentrated formula which 
minimizes dilution of the blood. 


N.1.H. formula B-- increases the dilution of blood (and 
plasma) but reduces clotting and fibrin formation. 


Three flask sizes... 

For mcximum flexibility...650 ec. Saftifuge with two 
A-C-D formulas: N.1.H.—A...80 cc.; N.1.H.—B...130 ce. 
For space saving ...500 ce. I. T. Saftifuge with two A-C-D 
formulas: N.1.H.—A...75 ec.; N. 1. H.—B...120 ce. 

For pediatric use... 250 ce. Saftivac with 

A-C-D N.1.H. formula ce. 


Easy to read Cutter label... 
with ample space for recording essential donor 
and laboratory data. 


Vacuum system... 

assures easy trouble-free blood collection, 
storage and administration — guards 
against contamination. 


Start your blood and plasma bank with just 3 bottles... 
Cutter Saftifuge, Pooling Flask and Plasma Flask. Your 
Cutter hospital supplier has them immediately available 
and will demonstrate the Cutter simplified Safti-System 
Exclusive 3-piece cap... of blood and plasma banking. Call him and start your 
just one pull of the large tab removes the bank now! 

outer protective cover. The inner replaceable 


cap lifts off and exposes the sterile se/f-sealing 
rubber stopper. d and hing 


Pop-up bail... 


adds to convenience and speed of handling. AFTI = SYSTE Mi 


Provides for both blood and CUTTER LABORATORIES + BERKELEY, CALIFORNIA 

plasma bank... 

supernatant plasma from unused blood may be 

withdrawn, pooled and stored to provide Companion line 

your emergency plasma needs, of sterile, pyrogen-free expendable sets... saves 
time, labor and provides maximum safety. 


HOSPITAL TOPICS AND BUYER 


| 
e 

A. 

SOtuy 

650 

o; 

A 

4 
ve 
¥ 
40 


BUYER'S GUIDE Information Sowice 


@ These cards require no postage; just check information you wish and drop in the mail. 


INDIVIDUALLY | 
WRAPPED 


Send more information on items checked. 


877 Dispatch Tubes 867 Dri-Jar 863 Saddle Block 
at only slight 868 Dietetic Scale 847 Adjusto Crutch 862 Diet 
imcreage 878 Dishwashing Machine [] 86! Polyethylene Bottle 845 Power's Off 
 trcost - Kel-Cide 875 Simplex Constrictor 844 Thought Starters 
881 Paging System 835 Server 843 Germicidal Tubes 
T 818 Heaterette Respirator 864 Slide Files 
ili 744 Safe-Lex 638 Lazy Daisy (1 880 Modern Floors 
e ‘ O 866 Fire Retardant Paint C] 791 Metal Sponge CJ) 842 Antiseptic Soaps 
(0 777 Steam Cleaner 846 Swing-Door Units 


OL SGN3G 


ANY ANGLE 
er POSINON Zone .... State ..... 
E BOTH Send more information on items checked. 
HOT COLD 877 Dispatch Tubes (0 #867 Dri-Jar Saddle Block 
- 868 Dietetic Scale 847 Adijusto Crutch 862 Diet 
LIQUIDS ¢78 Dishwashing Machine 861 Polyethylene Bottle 845 Power's Off 
1 Kel-Cide 875 Simplex Constrictor ( +844 Thought Starters 
881 Paging System 835 Server 843 Germicidal Tubes 
flexible 818 Heaterette 882 Respirator 864 Slide Files 
drinking tube 1 © 744 Safe-Lex Lj 638 Lazy Daisy () 880 Modern Floors 
C) 866 Fire Retardant Paint 791 Metal Sponge 842' Antiseptic Soaps 
* Eliminates : [] 777 Steam Cleaner (J 846 Swing-Door Units 
ili . 
A. H. A. Exhibit Products—Write Our Numbers 
UNWRAPPED 
$5.00 Net per 1,000 
5% Discount on 5,000 ! 
INDIVIDUALLY WRAPPED = Address ............ Zone .... State ......... 
> (Discounts as above) 
All Packaging 
£ 500 to Box - 
ited 20 Boxes to Case LIKE YOUR OWN COPY OF HOSPITAL TOPICS? 
Ax of 10,000 If you would like to have your own personal subscription to HOSPITAL TOPICS, ‘, 
sign and mail this card. 
ontact your Flex- 
Straw Distributor— 
ororderfrom usand One year $2.50 
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The Pick of the Month 


You may wish additional 

information regarding ad- 

vertised products. If so, 

just list them by number 

on the reply card on the 
other side. 

No 


Postage Stamp 1, Abbott Laboratories 
Intravenous Procaine 
If Mailed in the 2. American Sterilizer 


United States Major Operating 
Tables 


American Hospital Supply 
Tomac Conductive 
Sole Shoe 

Armour Laboratories 
Suture Pack Jar 

Gordon Armstrong 
Incubators 

Bilhuber-Knoll 
Oecnethyl 
Hydrochloride 

Birtcher Corp. 
Diatherm 

Capital Cubicle Co., Inc. 
Cubicles 

Ciba Pharmaceutical 
Products, Inc. 
Saddle Block 
Anesthesia 

Classified 
Shay 
Woodward 
Inland 
Princetown 

Cutter Laboratories 
Saftifuge 

No . Dome Chemicals, Inc. 

Postage Domeboro 

Will Be Paid . Ethicon Suture 

by f Laboratories, Inc. 
Addressee Uni Atraloc Needles 
. Flex-Straw Corp. 
Flex-Straw 

Geigy Company, Inc. 
Tromexan 

General Electric 
Company 
Heavy Duty Cleaners 

Otis E. Glidden & 
Company 
Zymenol 

Harold Supply Corp. 
Ice Cube Maker 
Whirlpool Bath 

Hausted Mfg. Company 
Easy-Lift 

Fred E. Law 
Insurance 

MacMillan Company 
“Aseptic Treatment 
Of Wounds" 

Mallinckrodt Chemical 
Works 
Urokon Sodium 

Midwest Surgical 
Supply Co. 

Syringe Holder 

Miles Laboratories 
Postage A Bactine 

‘os' amp . Parke, Davis & 

WillbePaid 

by If Mailed in the Chloromycetin 

Addressee United States . Physician's Record Co. 
Medica! Abstract 
Service 

Pilling, & Son Company 
Storage Battery Unit 

J. B. Roerig 
Viterra 

Sanit-All Products Corp. 
Vaporizer Inhalator 

Smith & Underwood 
Inform Controls 

Winthrop-Stearns 
Essenamine 

Wyeth, Inc. 

Hydase 
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O. R. SECTION 
News 


of special interest 

to operating room supervisors, 
surgeons, nurses and 

other O.R. personnel. 
Contributions are 

welcome. 


® This entire O. R. Section is made available in the interests of Op- 
erating Room Personnel by Ethicon Suture Laboratories, Inc. 


O.R. supervisors attending the meeting are from left to right: 


Miss Menzies, U.S. Marine Hospital; M. Ireland, Children's Hos- B d 
pital; M. MacDonald, St. Mary's Hospital; Mrs. Olive Whidden, i U etin oar lasts 


Hahneman Hospital; all in San Francisco; Mrs. Ann Flett, Alta : 
Bates Hospital, Berkeley; and Anne Braselton, San Jose Hospital, 
San Jose. 


NEW YORK O.R. GROUP will hear John 
L. Perkins, Research Director, American 
Sterilizing Company, discuss Surgical 
Sterilization. The program of lectures 
and demonstrations will be given Sept. 
27, at 50 Rockefeller Plaza, at 8 p.m. 


San Francisco Supervisors Meet to 
Consider Organizing O.R. Group 


DR. CARL W. WALTER will give his course 
of lectures and demonstrations of Op- 
erating Room Technic and Sterilization 
Oct. 2-7 at the University of Michigan, 
Ann Arbor. For information, write Mar- 
land B. Small, Director of Extension Serv- 
ices, U. of Michigan. 


a PERATING Supervisors in the San Francisco 

O area met at the Union League Club, San Fran- 

cisco, June 23 to consider organizing a perma- 

nent O.R.S. group. Plans were made to hold a similar 

meeting at Veterans Hospital San Francisco this month. 

All supervisors in the surrounding vicinity have been 
invited to participate in the meeting. 


O.R. PROGRAM AID. Operating super- 
visors in some sections are viewing a 
30-minute slide film which tells the 
story of the manufacture of surgical in- 
struments. The film is made available 
by Edwerd Weck and Company. 


Lunching at the Union League Club are from left to right: Mrs. L. French, 
Peralta Hospital, Oakland; M. Begler, Cowell Memorial Hospital, Berkeley; 
Mrs. Elizabeth Gebhardt, U.S. Marine Hospital; Mrs. A. Gentile, Veterans 
Hospital; A. Driscoll, St. Josephs Hospital; F. Crowley, Veterans Hospital; P. 
Farley, French Hospital; and Harriet Cook, St. Josephs Hospital all in San 
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Cutting Instruments Towels 
ROUTINE 
BY SCRUBBED 


HIS technic for arrang- 

ing the scrubbed nurse's 
instruments on her table 
is described in Dr. Carl 
Walter's book "The Asep- 
tic Treatment of Wounds” 
and reprinted here through 
the courtesy of Dr. Walter 
and the MacMillian Com- 
pany. The illustrations are 
by Mildred B. Codding, 
A.B., M.A., Surgical Artist 
of Peter Bent Brigham 
Hospital, Boston. 

The circulating nurse 
goes to the dry-heat steri- 
lizer, figure | and gets the 
aluminum tray containing 
the sterile cutting edge in- 
struments, and carries it 
to the sterile field with the 
sterile transfer forceps, 
figure 2. 

The scrubbed nurse fits 
the scapel blade to the 
handle. figures 3 and 4 
and places the  scapel, 
handle-end uppermost, on 
the towel in which the silk 
has been interleaved, figure 
6. She fan-folds a towel, 
immerses it in the solution 
in the glove basin and 
wrings it out as dry as 
possible, figure 5. This 
towel is placed on top of 
the scalpel, figure 6. 

The rubber suction tub- 
ing is threaded through 
the rings of a towel clip, 
figures 7, 8, and 9 and the 
suction tip is inserted into 
the end of the rubber tub- 


WANTED: 


HE editor of the O.R. 
Section would like to 
have your help in 
making this department a 
meeting place for the shar- 
ing of ideas. What little 
short-cut have you per- 
fected in your O.R. which 
other hospital O.R.'s would 
like to know about? 
You may think you have 
nothing of unusual interest, 
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Suction Tubing Needle Holders 
NURSE 


ing, figure 10. The coiled 
tubing is then placed on 
top of the moistened towel 
in the basin, figure II. 
The straight abdominal 
scissors are placed in the 
space between the folded 
towel and the edge of the 
small basin so that they 
stand upright, figure 12. 
The needle holders which 
are likely to be used early 
in the operation are 
loaded, figures 13, 14, and 
15 and stood in the small 
basin along with the scis- 
sors, figure 16. The re- 


maining scissors and needle 
holders, figure 17 are 
placed aside on the nurse's 
table, figure 18. Extra 
needles are poured into a 
medicine glass and the 
aluminum tray is discarded 


to the circulating nurse. 


The towel clips are opened 
and arranged in the front 
left-hand corner of the 
table so that they are 
ready for use. 


The asepto syringe is as- 
sembled, and placed on 
the nurse's table. If as- 
sembly is difficult, the tip 
of the bulb is moistened 
with 1:1000 aqueous Zepri- 
ran. The aluminum pan 
which contained the nurse's 
kit now serves as the waste 


pan on her table. 


Your Contributions 
to the O.R. Section 


however, remember what is 
routine for you may be a 
new idea for someone else. 

Why not scout around 
and send in your short-cuts 
and tips. You would be 
making a real contribution 
to the O.R. field. Photo- 
graphs are preferred, but 
not essential, and a full 
description or rough dia- 
gram will suffice. 


Wak. 


Valuable for Its Ability to Effect 
Rapid Coagulation of Blood 


@ A surgical sponge, made of starch and capable of absorbing 
16 times its weight in water and appreciable amounts of medi- 
caments such as penicillin, gramacidin, sulfapyridine, etc., has 
been successfully used in clinical experiments as a hemostatic 
agent. Readily absorbed by the body, the sponge may be the 
answer for the surgeon who finds he has “lost” a sponge in 
the operating field. 

Developed in 1947 by Drs. Rice and MacMasters of the 
Northern Regional Laboratory of the U. S. Department of 
Agriculure, the sponge is a physical modification of starch 
brought about by slowly freezing starch paste or gel at a 
temperature a few degrees below the freezing point of water. 

The sponge, now in clinical use, is prepared from commer- 
cial cornstarch which makes a firmer sponge than wheat or 
potato starch. When the freezing process is completed the 
mixture is allowed to thaw. After thawing, excess water is 
squeezed from the sponge. If wet sponges are to be used they 
should be stored in 70 percent ethyl alcohol. 

Dry sponges can be sterilized when wrapped in heavy paper 
and tied with string. The sponge must be dried immediately 
after sterilization—this can be done by using the autoclave 
under vacuum or by subjecting the sponge to 95°C. in a drying 


The starch sponge is available 
blocks or in a powder form. 


oven for one hour. 

Dr. Samuel S, Rosenfeld of the Departments of Obstetrics 
and Gynecology, The Jewish Memorial and Lebanon Hospitals, 
New York City, has conducted a number of experiments using 
the sponge as a hemostatic agent. He has sought to determine 
the action of starch in the presence of hemorrhage and its 
effect on the peritoneum. 

Dr. Rosenfeld reported that the sponge was used in 54 
gynecologic and obstetric patients to control bleeding. In- 
traperitoneal applications were made in 20 patients; in the 
course of operations such as hysterectomy, myomectomy, and 
in one case of a ruptured corpus luteum cyst of pregnancy, 
It was used in nine cases of caesarean section; in seven of these 
patients it was used to control bleeding on the uterine surface, 
and in two patients the sponge was introduced into the uterine 
cavity, via the uterine incision. 

An intrauterine application of gauze bandage impregnated 
with starch sponge was performed on the second post-partur 
day of one of Dr. Rosenfeld’s patients who suffered a severe 
post-partum hemorrhage despite the fact that the uterus and 
vagina were tightly packed with gauze. This patient had a 
splenectomy at the age of 12 years because of thrombocytopenic 
pupura. On the basis of this history the obstetrician had taken 
the precaution of giving her transfusions before and after de- 
livery and tightly packing the uterus with plain gauze. De- 
spite these precautionary measures a severe hemorrhage ensued 
and she exhibited many of the signs and symptoms of impend- 
ing death. The gauze pack was removed and a starch sponge 
pack introduced. The bleeding ceased almost immediately, 
and she was discharged from the hospital in good condition on 
the 11th post-partum day. 

Dr. Rosenfeld reported another case of a woman patient 
about 70 who had a prolapse of the uterus and had worn a 
pessary for many years. Her doctor removed the pessary be- 


Continued on page 47 
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MEDICO—LEGAL PROBLEMS 


AND THE 0. R. S. 


By William F. Martin, Counselor at 
Law Counsel for the Medical Society 


read a recent book relating to the whole subject matter 

of my talk, it might be well to acquire for your library, 
“Doctors and Patients and the Law” by Regan, published in 
1949 by C. V. Mosby Co. of St. Louis. The author is a doctor- 
lawyer in California and he has collected a great many case 
histories of medico-legal matters relating to doctors, hospitals 
and nurses. The work is a rather comprehensive one and even 
attempts to set up a preventive program for avoiding such 
troubles. 

We have learned a great deal of what we know of this 
field of law the hard way and by that I mean the handling of 
cases and claims brought against doctors, hospitals and nurses. 
You might be surprised to learn that there are about thirty 
such cases brought eyery month in the State of New York 
alone. 

The factual situations involved in medical malpractice cases 
very often involve nurses and it is conceivable that they could 
be named as defendants. More often than not, they are not 
so named. There may be an element of gallantry on the part of 
the lawyers involved in not naming them, but there is a prac- 
tical reason as well. Namely, the feeling that usually nurses 
do not earn much money and could not meet a verdict of any 
size. But there have been numerous instances where nurses 
have been sued and in at least a few cases to my knowledge, 
they have had to pay a judgment. I recall at least one case 
where a nurse’s wages were attached to take care of such a 
judgment. 

Charitable Hospital Rule Enforced 

In New York State, the so-called charitable hospital rule is 
enforced. A charitable hospital is defined as one which puts 
all of the funds collected, whether from patients, gifts or any 
other source, back into the support of the institution and from 
which no person or persons derives a dividend or other profit. 
Such an institution is not responsible for the acts of negligence 
of properly employed professional help, such as a doctor or 
a nurse. If, for instance, a patient is burned by a hot water 
bottle and it is proved that the bottle was put into the pa- 
tient’s bed by a nurse who negligently forgot to take it out, the 
hospital is not responsible. When such an incident takes place, 
the nurse could be sued and held individually responsible. 
I¢ is the duty of the supervising nurse to report it to the su- 
perintendent and to the attending doctor, and a full and fair 
investigation should immediately be had to determine how the 
burn occurred. Such an investigation should be put in writing 
and kept as a part of the records of the hospital. 

While we are on the subject of records, let me say that 
every time something untoward happens in an operating 
room, it is the duty of the supervising nurse to see that a full 
and fair report of it is made. If such a report is not made 
and any doubt exists later as to just what occurred, it can 
prove a source of great embarrassment to the hospital, to the 
doctors and to the nurses. When an accident befalls an un- 
conscious patient and a complete explanation is lacking, the 
natural inference is that someone was negligent. Consequently, 


Fe I would like to tell you that if you would care to 
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of the State of New York 


Transcript of 2 talk given before the Association of Operating Room Nurses of New York. 


it is neither right nor expedient to throw an air of mystery 

about such a happening. In the absence of a full and fair 

explanation, the courts may impose liability upon all involved. 
Report Broken Needle 

Needles may break off either in the course of an operation 
while suturing is being done or in the course of giving hypo- 
dermic injections. The law of New York clearly states that 
the mere breaking of a needle is not actionable negligence as 
such can happen with the best of care and skill. But unless 
the patient or his close relatives are promptly told that the 
needle did break and there is a full discussion of what steps 
should be taken to localize it and possibly remove it, then 
there may be liability for deceit or concealment. This is but 
another instance of where the law forgives an accident but 
expects honesty and fair dealing with the patient. 

We have had a number of cases where doctors and nurses 
tell us that they did not know that a needle broke off and 
yet subsequently there is removed from the patient, a curved 
surgical needle which cannot be explained on any other basis 
than its loss during the operation. In such a case, there is no 
real defense and failure to know of the loss of a needle leads 
to one of two conclusions, negligence or deception. 

Beforé a patient is ever operated upon, thete are many ways 
in which skilled operating room supervisors can prevent a 
subsequent injury happening to that patient. For instance, 
extreme care should be exercised to see that the tanks of gases 
are hooked up to the proper connections leading to anesthetic 
machines. Some years ago, we had a case where the first pa- 
tient into an operating room was to get a general anesthetic 
and instead of using the machine, the doctor resorted to the 
open drop method of administering ether, and the operation 
was uneventful. The second patient in the room got a spinal 
anesthetic but the spinal wore off and the surgeon asked one 
of the doctors to give the patient some ether and oxygen. This 
the doctor commenced to do, using the appropriate dials on 
the machine to select the gases desired. Noticing that the 
patient was turning blue, he added more oxygen. After the 
patient died, it was discovered that a porter had disconnected 
the tubings leading to wall brackets which in turn, connected 
with tanks placed just outside the operating room wall. When 
he connected up the tubings again, he mistakenly connected the 
oxygen tubing to the carbon dioxide and the carbon dioxide 
to the oxygen. Such tasks designated to lay-assi should 
always be checked on by the professional operating room staff. 
Appropriate steps should be taken to see that no such mistake 
could happen. Certainly by hindsight, one learns that when 
a patient exhibits a sudden unusual reaction, no hasty con- 
clusion should be drawn as to what is causing the distress, but 
a check should be then and there made rather than later. 
Human judgment is finite but from every mistake a lesson 
should be drawn that would prevent its happening again. 


Precautions Help to Avoid Explosions 
Secondly, and again in relation to anesthetics, many of the 
latest and most effective of which are highly volatile, every 
precaution should be taken to prevent operating room ex- 
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Medico-Legal Problems continued 


plosions. If there is a sign outside an operating room which 
says “Do not wear nylon stockings or other similar articles 
of attire”, this sign should literally be obeyed and not honored 
only in the breach thereof. To aid in enforcement of this and 
similar precautions, supervising nurses should discourage 
indiscriminate presence in the operating room of others than 
those immediately needed. 

Third, there should be a record kept of all the instruments 
and sponges which are to be used in the operation so that dur- 
ing its course, they may be checked and at the close of the 
operation, a count may be obtained. We have had a number 
of cases where hemostats or large sponges with tapes and rings 
on the end were left in the patient and where we were told 
that of course, the small sponges were counted but such large 
sponges are not counted because it is highly unlikely that they 
would be left in. A count should be made of them. An 
operating supervisor should see that in all the rooms under her 
charge where any type of operative procedure is being done, 
whether it be in a main operating room, a surgical dressing 
room, a nose and throat room, a delivery room, etc., the count 
is kept. 

There was a recent case in the midwest in which a gauze 
count was reported as correct. The surgeon and the hospital 
were exonerated but a verdict was returned against the nurse 
because a gauze was found in the wound. Therefore, if a 
nurse is in doubt as to the gauze count, she should report that 
doubt to the surgeon and it is then his duty to take what steps 
he thinks are necessary to resolve the doubt. If the surgeon 
cannot find a gauze, the operating room supervisor should 
discuss with the surgeon, the desirability of taking a post- 
operative x-ray picture to see if a foreign body can be located. 

Sometimes such a picture can even be taken and developed 
during the course of the operation, It is much better to say 
vne was uncertain about the count and put on the record the 
efforts that were made to resolve the doubt, than to put 
nothing on the record and have it later appear that a foreign 
body remained in the patient. 


Take Care with Caustic Substances 


Fourth, all caustic substances used in the operating room 
should, so far as possible, be kept in a place where they cannot 
mistakenly be used for some other purpose than that for which 
they were intended. Several years ago, in one of the leading 
hospitals in the City, following the closure of an appendectomy 
wound, the house doctor, in an attempt to remove the iodine 
stain from the surface of the body, applied what he thought 
was alcohol. Noticing a strange reaction on the part treated, 
he suddenly realized that the boule contained phenol instead 
of alcohol. He neutralized the liquid at the wound site so 
that very little scarring remained but some of the liquid had 
fallen into the crease of the patient's elbow and she got a 
nasty scar. A little phenol had been put in a cup to cauterize 
the stump of the appendix and the stock bottle had been left 
in the operating room where by mistake, it was used as stated 
before. 

On several occasions, formalin or formaldehyde have been 
used by mistake instead of novacaine. In one recent case a 
bottle of formaldehyde was brought into the operating room 
to pour into a shallow tray in which to place specimens for 
the laboratory. Somehow or other, the bottle was allowed to 
remain and was subsequently mistaken for alcohol. All sub- 
stances that are caustic and which get into an operating room 
for any purpose should be stained in color with some harmless 
dye so that they cannot possibly be used by mistake. When 
vials of spinal anesthesia are placed in an antiseptic solution, 
that solution, if it contains alcohol and formalin, should be 
stained with some distinguishing dye so that if there is any 
seepage through tiny cracks in the vials, all risk of injecting 
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into the patient's spine a fluid containing some harmful con- 
taminant will be removed. As a further precaution, it is 
preferable wherever possible to use antiseptic solutions which 
could not sclerose. When two solutions of reasonably similar 
effect are available, always choose the least harmful one. 

Fifth, in placing negative poles of cutting or cauterizing 
machines on the table under the patient, make sure that they 
do not ruffle or bunch up. We have seen a number of nasty 
burns that come about through a sparkgap of current jumping 
from the pad through aid to the patient’s body from the nega- 
tive pole. Since the patient once placed on these pads is usual- 
ly unconscious when the current is on, he cannot protest and 
the burn can become quite severe. 


Make Necessary Devices Available 


Sixth, always make sure that airways and other devices 
which may be needed in an emergency are readily available 
and further, where, for instance, cyclopropane is to be used, 
the necessary safety devices are available. Discuss with the 
surgeons, the type of shoes and clothing that should be worn 
when certain volatile gases are being used and rigidly insist 
that all operating room personnel wear them. 

Seventh, set up a system so that from the time the patient 
is brought from a ward or room to the time when the opera- 
tion commences, no possible error of identification can lead to 
a person being operated on through a mistake of identity. 
On occasions, such a mistake has occurred and it usually turns 
out that the surgeon was relying on the anesthetist, who in 
turn was relying on somebody else, to make sure that the 
correct patient was in the operating room. If there is the 
least doubt or ambiguity, for instance as to which leg of a 
patient is to be operated on, resolve the doubt before the 
operation commences. 


(To be continued next month) 


Classified 


ANESTHETIST—Nurse—Must be registered—Good Working Conditions— 
Apply Princeton Hospital, Princeton, N. J. 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washintgon St. 
Chicago 2, Illinois 


NURSE ANESTHETIST: East. 330 bed hospital, fully approved. p- 
erate both in Medical School and Nurse Training School. $350-450 plus 
maintenance. 

OPERATING ROOM SUPERVISOR: Southwest. 250 bed hospital. 
Prefer post graduate course in surgery and some administrative experience 
in operating room. Teach operating room technique. $300-350 plus 
maintenance. Middle west hospitals, 290 beds, located in city of 
60,000. $350-400 plus maintenance 


WOODWARD MEDICAL PERSONNEL BUREAU 


ANN WOODWARD, DIRECTOR 


185 North Wabash Avenue 
Chicago 1, Llinois 


ANESTHETISTS: (a) Approved general hospital, excellent southern 
Alaska location; outstanding surgeon on staff. Minimum $4300 yearly, 
increasing to $5000. (b) Small general hospital on Midway Island; 
salary $4500, transportation provided (c) Fully approved hospital on 
Oahu Island, Hawaii, $3800 to start, increasing to $4000; thirty-two hour 
schedule; liberal personnel policies. (d) Active six-man clinic, town of 
20,000, vicinity Tulsa, Oklahoma. Well qualified staff; minimum $4200 
yearly. 


OPFRATING ROOM SUPERVISORS: (a) Small, modern hospital, 
popular California resort town; five day week; $3300 yearly plus over- 
time (b) Seventy bed general hospital near middlewest state capital ; 
$3600, maintenance (c) Large, approved hospital, western university 
town 30,000; $4200 yearly, (d) Fully approved hospital, medium size; 
new operating room sutte, excellent working conditions. $3600 up. 
(e) 300-bed New York hospital; responsible teaching, supplies and 
administration of entire surgical division. Minimum $3600 yearly. 


For additional classified see page 35 


HOSPITAL TOPICS AND BUYER 


: 
| 
1 
ARE ae 
Mes 
| ; 
33 
* 


QUESTION BOX 


cause of pressure symptoms and after several weeks made an 
attempt to reinsert it. The vaginal walls had sustained lacera- 
tions, however, and hemorrhage ensued. Several vaginal pack- 
ings of plain gauze were ineffectual in controlling the bleeding. 


ACH month questions pertaining to OLR. 


problems and technics will be answered by Dr. She was admitted to the hospital where the gauze pack was 
Carl W. Walter, nationally known for his operating removed and starch sponges substituted. The sponges were 
room technic courses and as the author of “Aseptic kept in position by placing a small amount of gauze in the 


Treatment of Wounds” (MacMillian) Questions vaginal orifice external to the outermost starch sponge bar; 
bleeding was promptly controlled. 


should be addressed care of the O.R. Editor, Hos- Dr. Rosenfeld concluded that the starch sponge is an efficient 


pital Topics. hemostatic agent. Its effects appear to be purely local and 
its hemostatic action is probably due to its gel formation. 
It can absorb many times its weight in blood which causes the 
sponge to swell and exert pressure, thus forming a mechanical 
obstruction to the flow of blood. 

Since the sponge is soft and fragile when wet, its removal 
does not reinitiate hemorrhage and is painless to the pa- 
tient. Any shreds left behind are readily broken down and 
harmlessly absorbed. 

Powdered starch sponge can be sprinkled upon a bleeding 
surface at the site of hemorrhage to produce hemostasis. Oral 
administration of the powdered sponge has been found effec- 
tive in treating gastric hemorrhages. Bandages or rolled packs 
are also made by coating gauze with powdered starch sponge 
and rolling. Such packs have been found useful in controlling 
post-partum bleeding. 

Much interest has been shown by pharmaceutical manufac- 
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Q. Where should aseptic technic be taught? 


A. Fundamentals of aseptic technic should be 
taught to nurses in the classroom and to doc- 


tors while they are in medical school. With turers; however, no company to our knowledge is as yet / 
some background and practice, the surgeon and marketing the sponge on a commercial basis. Development of a im 
operating room supervisor are spared the hard- the starch sponge for surgical use has been carried on at the He ; 
ship of constantly working with untrained, Northern Regional Research Laboratory, Peoria, illinois, and H 
floundering personnel. at present this is the sole source of supply. ; 


Abstracted from “Starch Sponge—a Hemostatic Agent” by permis- 
sion of the author, Dr. Samuel §. Rosenfeld and SURGERY in 
which the article first appeared, Vol. 26, Ne. 5, 1949, 


Constrictor Exhibited at A.M.A. 


. Is shaving the operative site in the O.R. a good 


idea? 


A. Patients should be shaved in the operating 
room after they are anesthetized and completely 
relaxed. A well trained person can accom- 
plish a good shave with ease and without in- 


jury to the patient's skin. The routine “prep” 
done the night before by someone with no 
proficiency with a razor presents the surgeon 
with a site for incision which is nicked, 
scratched, cut, inflamed and often infected. A 


good stiff lather will control the clipping and 
make disposal easy. An electric razor should 
not be used because it does little more than 
clip the hairs which are then hard to remove 


from the site. 


. What is a good soap for a pre-operative scrub? 


. Any soap or detergent with at least two percent 


G-11 content is good, but should not be con- 
sidered single shot germicides. Tincture of 


A physician trys out the Simplex Constrictor at the A.M.A. 
Convention in San Francisco, invented by Dr. Wilson Stage- 
lather, it has no germicidal action, it is ex- man, Santa Rosa, Calif. His subject is Patricia Maher also 
pensive and it should not be used in the hos- of Santa Rosa. For information regarding the constrictor 
see page 33, no, 775. 


green soap is a poor detergent, it will not 


pital. 
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SURGICAL 
NOTES 


By James F. Fleming, M.D. 


Early Ambulation Stressed 


According to Kerr, of Wilson, S. C., early ambulation 
is still not universally accepted, and many surgeons are 
not using it in its true sense. 

As a means of avoiding postoperative phlebothrombosis, 
there is no doubt as to the efficacy of early ambulation if 
used properly. 

Actually, the term really should be immediate ambula- 
tion. Kerr states that the patient should be gotten out of 
bed as soon as possible, preferably within two to six 
hours, and it means walking rather than sitting. There 
is probably some predisposition toward thromboembolic 
disease as a result of sitting for a long period of time, thus 
indicating the need for walking. 

Prevention Must Start Early 

Writing in the North Carolina Medical Journal, April, 
1950, Kerr states: “The foundation for thromboembolic 
disease is laid within twenty-four hours after operation; 
therefore, prevention must start early.” 


In a series of 400 consecutive surgical cases in which 
early ambulation was employed, thrambo-phlebitis occurred 
in two, and a possible planter thrombus in one. No em- 
bolic phenomena were seen, and there was only one par- 
tial disruption and one hernia, despite the customary fear 
of causing wound disruption by early ambulation. 


Hepatic Failure and Surgical Death 


Very disturbing to the surgeon is the occasional occur- 
rence of an unexplainable postoperative death. In these 
instances very often autopsy fails to reveal any apparent 
cause of death, and the underlying cause given is pulmo- 
nary complication or cardiac insufficiency. 

Ficarra of Brooklyn in the American Journal of Surgery, 
July 1950, encourages surgeons to adequately evaluate the 
hepatic status of their patients before operation. He 
believes that liver reserve is just as important as cardiac 
reserve and that the burden of surgery may be too much for 
the weakened liver. Thus, these previously unexplainable 
deaths may be explained by hepatic exhaustion. 

It is well known that hepatic physiology is considerably 
impaired when excessive lipid deposition occurs in the 
liver. High protein levels will diminish the susceptibility of 
the liver to noxious influences. High carbohydrate intake 
is also of assitance. 

The state of nitrogen balance should be evaluated on 
each patient by studying protein levels. If there is any 
doubt as to the status of hepatic physiology, one or more 
of the liver function tests should be performed. 
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. to reduce the hazard 


SOCK LINING 


of static electricity in 
Operating and Delivery Rooms 


CONDUCTIVE OUTER SOLE AND HEEL 


® Much attention is today being given to static ae 
. grounding is obtained through (1) insole made 
dissipation in the presence of combustible anesthetic which contacts the wearet’s foal 
agents. Modern Operating and Delivery Rooms are and connects with (2) conductive rubber sole which 
‘extends the full length of the shoe. 
RY Meade in two styles for nurses, one for physicians, 
the effectiveness of this safety measure, AMERICAN “na wide range of sizes and widths. Light, 
-oftexible soles. Comfort and long wear assured, 
Fhese shoes—product of International Shoe Com- 
for physicians and nurses, -pony—meet the recommendations of the National 
“fire Protection Association as outlined in its 
Let us send you the details. Serendal “Recommended Safe Practice for Hospital 
‘Operating Rooms,” This manual has been approved 
“by The AMERICAN HOSPITAL ASSOCIATION. 


floored with conductive material. And, to complete 


now offers conductive sole shoes specifically designed 
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FEW SIDE REACTIONS 


The growing preference for Urokon 

as a urographic contrast medium 

is largely due to its low toxicity. al tests on y 

Urologists and radiologists now OF “four to the Universi 

using Urokon routinely are confirm- to times th 

ing clinical findings that side One, 
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